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AURICULAR FIBRILLATION 


‘yron Prinzmetal, M.D., Robert Oblath, M.D., Eliot Corday, M.D., 1. C. Brill, M.D., H. E. Kruger 


L. Allen Smith, M.D., Joshua Fields, M.D., Rexford Kennamer, M.D. 


decades, many of the ablest medical investiga- 
attempted to resolve the mechanism of auricu- 
ation, the most important disturbance of the 
sartbeat. The inconclusive nature of the results 
by these workers undoubtedly is attributable to 
iat they did not utilize direct methods and their 
: not sufficiently sensitive to analyze the com- 
vity in the fibrillating auricles. For example, it 
tandable that Sir James MacKenzie could not 
i¢ complex mechanism of auricular fibrillation 
ervations based solely on crude pulse tracings. 
us earlier hypotheses were largely abandoned in 
en Sir Thomas Lewis, after extensive experi- 
1, advanced the circus movement theory. In the 
ivestigation, the fibrillating auricle in man and 
1as been reexamined with techniques not pre- 
mployed and apparatus not hitherto available. 
new methods the circus movement theory of au- 


brillation has been found invalid, and the nature 
vents in the fibrillating auricles elucidated. 


the earliest hypotheses was that suggested in 1874 by 
Kronecker and 
these workers believed that fibrillation was produced 
to a nervous “coordination center” in the heart. In 
observed that spontaneous recovery from 
hmia often occurs in the dog. McWilliam offered the 
concept that the fibrillatory wave pursues a sinuous 
reentering its original pathway on 
In 1895, Englemann * advanced the 
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of leading contemporary workers, including Lewis ° and Winter- 
berg,® until it was abandoned in favor of the circus movement 
theory. Mackenzie * in 1913 suggested that the auriculoventricu- 
lar node was the cardiac pacemaker in the fibrillating auricle; 
he termed the arrhythmia “auriculoventricular nodal rhythm.” 
The concept of tachysystole or a rapid tachycardia originating 
from a single ectopic focus was derived by Rothberger and 
Winterberg * in 1914 from the first investigation of auricular 
flutter and fibrillation by means of direct auricular leads. 

Although the reentry concept of McWilliam, the intramuscu- 
lar block experiments of Porter,® and the writings of Garrey '” 
provided a basis for the circus movement theory, the widespread 
acceptance accorded this concept may be attributed to the inves- 
tigations of Lewis and co-workers.'! From a three year experi- 
mental study consisting primarily of an analysis of curves derived 
from direct auricular leads, Lewis concluded that auricular 
fibrillation is due to a single excitation wave traveling in a gen- 
eraily circular but variable and sinuous pathway through the 
auricles around the venae cavae. Reentry of the main wave 
into the circus pathway and the occurrence of centrifugal daugh- 
ter waves arising from the main wave were postulated. The 
action of antifibrillary drugs was attributed to the supposed 
ability of these agents to eliminate the “excitable gap” on the 
circus pathway and thus to terminate the arrhythmia. 

As Lewis himself recognized, the evidence provided by his 
study did not conclusively prove the circus movement theory. 
Because of the inadequate exposure of the heart used in his ex- 
periments, no observations could be made on the course of the 
excitation wave through the body of the left auricle. Because 
of the complexity and rapidity of the arrhythmia coupled with 
the relative insensitivity of the electrocardiographic equipment 
available, Lewis found that “anything like a complete analysis 
of the paths taken by the (fibrillation) waves becomes impossi- 
ble.”'! Finally, most of the evidence supporting the circus move- 
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ment theory was derived from observations on experimentally 
produced auricular flutter; the occurrence of a circus movement 
in either experimental or clinical auricular fibrillation was largely 
assumed by analogy. Despite the absence of conclusive evidence, 


Lewis's circus movement concept Is considered as established 
fact in the majority of standard textbooks discussing the mech- 
anism of auricular fibrillation and at present is generally ac- 
cepted by pharmacologists as the explanation for the antifibril- 


lary action of various drugs 


During the 30 years since Lewis’ studies, a number of 
observers have reported findings which appear incompat- 
ible with the original circus movement theory, but none 
has succeeded in disproving the theory and none has pro- 
vided direct and convincing evidence in support of an al- 


ternative hypothesis.'* The inability of these workers to 


Fig. 1 
$ amputated 
Arrows m 


appendix in 
There 
small contractions 


Left a patient 


for 


aurnwular 
multiple 
vir 


“ emboli Is 


pi No circus movement is 
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obtain conclusive proof concerning the mechanism of 
auricular fibrillation can be attributed to the limitations 
of the equipment and experimental methods at their com- 
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mand. Despite the technical advances of the late nine. 
teenth and twentieth centuries, neither Lewis nor any pre- 
vious or subsequent worker has been able to determine 
by direct observation precisely what occurs in the auricle 
during normal sinus rhythm or any auricular arrhythmia, 
In view of this circumstance, coupled with the fact that 
observations of the human auricles are few and relatively 
crude, an extensive study of the auricular arrhythmias 
was undertaken in our laboratory. During a four year 
period, modern apparatus was employed to investigate 
normal sinus rhythm and the four auricular arrhythmias 
in man and experimental animal.'* The following report 
is a summary of the methods used and results obtained in 
the investigation of auricular fibrillation 


e appendix 


silhouette and surface configuration, which can be seen only in the motion 


EQUIPMENT AND METHODS 

Many of the early investigations of auricular fibrilla- 
tion were carried out before the electrocardiograph was 
available, while more recent studies have been based et 
tirely on electrocardiographic interpretation. In the pres 
ent investigation, the vast majority of observations in both 
man and animal were made by means of two recently de 
veloped instruments—the high speed cinematograph and 
the cathode ray oscillograph. 

High speed color cinematographs of the fibrillating at 
ricle in two patients were recorded during exposure of the 
heart for surgical removal of the auricular appendix. 
Experimentally produced auricular fibrillation in ovet 50 
dogs was visualized in cinematographs of each auricle, 
of both auricles simultaneously, and of an area of the 
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auricle approximately 1 cm. square photographed under 
high magnification. Identical equipment and photo- 
graphic techniques were used in man and animal except 
for minor modifications designed to protect the patient. 
In pictures taken at 3,000 frames per second, the motion 
of the heart was slowed approximately 200 times when 
projected at 16 frames per second. The passage of a con- 
traction wave could be clearly seen and studied. Even the 
minutest details of the rapid muscular movements in 
the fibrillating auricle were clearly demonstrated in the 
cinematographs for the first time. In our opinion, this 
visual evidence of the mechanism of auricular fibrillation 
is the most direct and most convincing reported to date. 

The !)uMont 279 dual beam cathode ray oscillograph 
was ut’ zed to record multiple esophageal and limb leads 
in 24 atients with spontaneous auricular fibrillation. 
Single od simultaneous unipolar direct auricular lead 
oscillo’- ims of the arrhythmia were obtained in 35 ex- 
perim. ‘al animals. The oscillograph, an electronic de- 
vice | with a preamplifier and camera, was resorted 
toaftc. oreliminary studies with various types of electro- 
cardio. iphic equipment failed to yield a valid basis for 
concli: »ns concerning the mechanism of auricular fibril- 
lation ither man or dog. Because of insufficient ampli- 
ficatic nd frequency response, mechanical inertia, and 
relati, | slow maximum paper speeds, even the most ad- 
vance. iectrocardiographic machinery now available is 
incap of accurately recording the rapid electrical ac- 
tivity he fibrillating auricle. Among the advantages 
prese by the oscillograph are virtually unlimited am- 
plific: and frequency response, freedom from inertia, 
areco’ ng speed 30 times greater, and a useful magnifi- 
cation eral thousand times greater than that provided 
by star... ird electrocardiographic equipment. 

The ‘ogs used in the experiments generally were large, 
weighi: » 20 to 25 Kg. Morphine followed by intravenous 
admins.ration of urethane in 25% solution proved most 
efficacius as an anesthetic. Artificial respiration was 
carried on through an intratracheal cannula. Early in the 
study, . relatively nontraumatizing operative technique 
was de.ised that permits complete exposure of both the 
right and left auricles. Thus the activity in all portions of 
the fibr:\lating auricles, including the hitherto unexplored 
body of the left auricle, could be observed in the cine- 
matographs and direct lead oscillograms. The chief meth- 
ods employed to produce auricular fibrillation were elec- 
trical stimulation and local application of aconitine. 

i 


MOTION OF THE FIBRILLATING AURICLE 

In all essential respects, the cinematographic appear- 
ance of the fibrillating auricle is similar in man and in the 
experimental animal. 

Cinematographic Appearance of Clinical Auricu- 
lar Fibrillation—When the auricles were observed in 
cineématographs of normal sinus rhythm, experimentally 
Produced auricular premature systoles, paroxysmal ta- 
chycardia, and flutter, an orderly sequence of events was 
apparent: In each instance, alternating contraction and 
relaxation waves were seen to arise at a specific site on the 
auricle (the waves of normal sinus rhythm at the sino- 
auricular node, the waves of each arrhythmia at a single 
ectopic focus) from which they spread outward through 
the contractile auricular musculature in all available di- 
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rections simultaneously. No such coordinated muscular 
activity occurs in clinical auricular fibrillation. Instead, 
cinematographs of the spontaneously fibrillating auricle 
in human subjects reveal the constant presence of a multi- 
tude of minute contractions and dilatations occurring 
asynchronously throughout all portions of the auricles 
except the noncontractile body of the left auricle and 
differing from any cardiac state previously described. 
Because of the rapidity and heterorhythmicity of the con- 
tractions, the silhouette and surface configuration of the 
auricles are constantly changing. Observers have com- 
pared the cinematographic appearance of the fibrillating 
auricle to a pot of boiling water or myriads of shimmer- 
ing, reflected lights. Unfortunately, this effect of constart 
motion is largely lost in the still photograph shown in fig- 
ure 1. No evidence of a circus movement, centrifugal 
daughter waves, or an “excitable gap” is seen in the fibril- 
lating auricle of man. 

The Cinematographic Appearance of Experimentally 
Produced Auricular Fibrillation—Detailed study of 
cinematographs from experimental animals shows that 
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Fig. 2.—Still photographs from motion pictures of auricular fibrillation 
of (A) the left and (B) the right auricles in the dog. The numerous minute 
(“M”) contractions are most prominent in the appendices. 


the chaotic activity in the fibrillating auricle ranges from 
heterorhythmic contractions and dilatations of micro- 
scopic muscle segments to relatively rhythmic contrac- 
tion and relaxation waves which travel measurable dis- 
t.aces along variable pathways over the shimmering 
surface of the auricle (fig. 2). For purposes of descrip- 
tion, these two orders of activity have been termed “M” 
or microscopic and “L,” large or macroscopic activity. 
Both “M” and “L” activity occur simultaneously 
throughout all contractile portions of the auricular 
musculature. 

“M” activity was observed most clearly in cinemato- 
graphs of an area of the auricle approximately 1 cm. 
square photographed under powerful illumination and 
with a special magnifying lens. Contracting muscle seg- 
ments as small as 0.2 to 0.8 mm. in diameter could be 
identified in the films. These segments appeared to con- 
tract asynchronously at rates generally between 800 and 
1,500 per minute. “M” activity is diagnostic of auricular 
fibrillation; nothing similar is seen in normal sinus rhythm 
or in any of the other auricular arrhythmias. 
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Since “M” activity is not visible to the naked eye, the 
gross appearance of auricular fibrillation is due to the 
presence of the macroscopic (“L”) contraction and re 
laxation waves which occur simultaneously with and 
superimposed on the sea of microscopic (“M”) contrac- 
tions and dilatations. “L” waves arise at a relatively regu 
lar rate of approximately 400 to 600 per minute even 
when electrical shocks are sent into the auricle at a much 
more rapid rate. Unlike the waves of the other auricular 
arrhythmias, the “L” waves of fibrillation appear to be 
independent of the ectopic focus; they arise at various 
sites on the auricles and travel in variable directions, re- 
gardless of the site of stimulation from which the ar- 
rhythmia is produced. The distance covered by the “L” 
waves is variable; some are scarcely visible to the naked 
eye, while others involve almost the entire auricle. The 
distinction between “M” activity and the weakest “L” 
waves is arbitrary; this suggests that the macroscopic 
waves merely represent fusion of the microscopic con- 
tractions and dilatations 


rp 





Fig. 3 Esophageal lead cathode ray oscillograms from a single patient 
i. during auricular flutter. The baseline is smooth at all times. B, after 
onversion to auricular fibrillation. Activity characteristic of the arrhyta- 


is now present. Time marker 1/120 second 

lhe presence of a circus movement as hypothesized by 
Lewis would be clearly manifested in high speed cine- 
matographs of the fibrillating auricles. Minute circus 
movements occurring in microscopic areas of the auricles 
would be visible in the films recorded under high magnifi- 
cation which were used for exploration of the nature of 
‘M” activity. Not only did the cinematographs fail to 
show any evidence of a circus movement, either macro- 
scopic or microscopic, but several of the observations 
noted are entirely incompatible with the existence of such 
phenomena. (1) When both auricles were photographed 
simultaneously, they were seen to contract at the same 
time, or either one slightly before the other, or either one 
many times more frequently than the other. If a circus 
movement were present, one auricle would always con- 
tract before the other, and the number of over-all contrac- 
tions of the two auricles would be the same. (2) The 
course pursued by the more vigorous “L” waves was 
clearly visible in the cinematographs. These waves often 





15. The presence of a P’ wave in auricular flutter has been demonstrated 
I 
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involved the entire width of the auricle from the auriculo-. 
ventricular groove to the intercaval region. They did not 
turn around the venae cavae as hypothesized by Lewis, 
nor did they give rise to centrifugal daughter waves. (3) 
Ihe observation that microscopic contractions and dila- 
tations are present at all times in the fibrillating auricles 
is incompatible with the existence of an “excitable gap,” 
which is an essential assumption of the circus movement 
theory. The conclusion is inevitable that no circus move- 
ment occurs in auricular fibrillation. 


ELECTRICAL ACTIVITY IN THE FIBRILLATING AURICLE 

Oscillographic studies of the fibrillating auricle in man 
and experimental animal confirm the observations made 
by means of the high speed cinematograph: Electrically 
as well as mechanically, auricular fibrillation is charac- 
terized by rapid, continuous, asynchronous activity of 
varying strength occurring at irregular rates. No e) idence 
of a circus movement is seen in oscillograms of a: ricular 
fibrillation in either man or experimental anima! 

Esophageal Lead Oscillogram of Clinical A: ricular 
Fibrillation.—Esophageal lead oscillograms 1 corded 
from electrodes directly posterior to the fibrilla: ng au- 
ricles in man differ from comparable tracings of t 2 other 
auricular arrhythmias in several essential respe ts. No 
P’ wave is present.'® The baseline throughout the racings 
is irregular and jagged. The frequency, amplitu le, and 
configuration of the deflections is extremely varia »le (fig. 
3). Simultaneously recorded oscillograms from various 
auricular levels exhibit little or no synchronis 1. Two 
extreme orders of electrical activity, presum: ly the 
counterparts of the “M” and “L” activity observ. J in the 
cinematographs, may be distinguished in esopha, al lead 
oscillograms of clinical auricular fibrillation. (1) Minute 
complexes of constantly changing configuration. gener- 
ally 0.1 mv. or less in amplitude, are inscribed at | ;equen- 
cies up to several thousand per minute. (2) Large 
complexes, approximately 0.2 to 1.0 mv. in aniplitude, 
occur at frequencies af about 350 to 600 per minute. 
These large complexes correspond to the familiar “f 
waves of the fibrillation electrocardiogram. 

Direct Lead Oscillogram of Experimentally Produced 
Auricular Fibrillation—Except for differences directly 
attributable to the difference in location of the recording 
electrodes, the direct lead oscillogram of auricular fibril 
lation in the experimental animal is similar to the esopha- 
geal lead oscillogram of the clinical arrhythmia. No P 
wave is present; no isoelectric period is recorded (fig. 4); 
no synchronism between simultaneously recorded trac 
ings is apparent. As in the esophageal lead osciliogram, 
both minute and large complexes are recorded from all 
regions of the auricles. Because of the greater proximity 
of the recording electrode, however, the deflections im- 
scribed in the direct leads exhibit a wider range of sizes 
and frequencies than do those in the semidirect leads. (1) 
Minute complexes, an estimated 50 to 500 pv. in ampli- 
tude, occur at the astonishingly high frequency of approx 
imately 7,000 to 20,000 per minute. Such deflections are 
too weak and too rapid to be recorded by standard elec- 
trocardiographic equipment. (2) Large complexes, cof 
responding to the “f” waves of the electrocardiogram, 
vary from 3 to 10 mv. in potential and are inscribed a! 
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rates from 500 to 1,000 per minute. An intermediate type 
of complex, varying from an estimated 0.5 to 3 mv. in 
potential, was frequently recorded from the appendix. 
The electrical activity represented by the intermediate 
complexes probably is responsible for the grass-like base- 
line and irregularities of the “f’” waves seen in limb lead 
electrocardiograms of clinical auricular fibrillation. 

The chaotic nature of the electrical activity manifested 
in osci!lograms of auricular fibrillation is incompatible 
with the existence of a circus movement. If a single excita- 
tion traveled around the fibrillating auricles along 
a rough'\ circular path, as hypothesized by Lewis, some 
type of synchronism would be present in simultaneously 


recorde | leads from various sites on or near the circuit. 


Althou:') direct auricular and esophageal lead oscillo- 
grams re recorded simultaneously from numerous 
comb ons of electrode positions, in every instance the 
tracin ere entirely or almost entirely asynchronous. 
Furth re, the absence of isoelectric intervals in the 
oscil] n indicates that the “isoelectric gap,” which is 
essent ) the perpetuation of the circus movement, does 
not ex 











EFFI OF DRUGS ON THE FIBRILLATING AURICLI 

The t has long been known that auricular fibrilla- 
tion is duced when the auricular rate reaches a certain 
critic: el, called the fibrillation threshold rate. High 
speed matographs and cathode ray oscillograms re- 
corde lile the auricles are electrically stimulated at 
gradu ncreasing rates reveal that certain manifesta- 
tions ynduction failure appear before the fibrillation 
thres! is reached, grow progressively more pro- 
nounc ind finally culminate in the chaotic mechanical 
and e ical activity characteristic of auricular fibrilla- 
tion the accelerating rate of discharge from the 
ectopic ocus approaches the fibrillation threshold, the 
contrac on waves seen in the cinematographs are con- 


ducted ver the auricles at progressively slower rates so 
that ea. wave leaves the ectopic focus a shorter interval 
after tho preceding wave has terminated, and the length 
of auricular diastole is consequently shortened. The 
electric! counterpart of this mechanical phenomenon is 
a progressive lengthening of the stimulus-to-intrinsic in- 
terval and a slight notching and splintering of the auricu- 
lar deflection indicative of a slowing of the rate of 
conduction of the excitation wave. Such conduction slow- 
ing is attributable to incomplete conduction recovery 
during the shortened cardiac cycle and reduced period 
of auricular diastole. Thus, as a result of these two fac- 
tors—slowing of conduction and shortening of diastole— 
the auricular musculature has increasingly less time in 
which to recover its ability to conduct succeeding excita- 
tion and contraction waves. Auricular fibrillation ensues 
when the rate of discharge from the ectopic focus reaches 
a level at which conduction is so impaired and diastole 
so short that the auricle is unable to recover from one 
ontraction and excitation process rapidly enough to re- 
ceive and conduct the succeeding wave in a coordinated 
fashion. 

The above observations indicate that the fibrillation 
threshold of a given auricle is determined by the conduc- 
llvity of the auricular musculature. This conclusion is 
supported by the observation that the rate of stimulation 
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required to produce fibrillation is lowered after adminis- 
tration of quinidine or digitalis, both of which have been 
shown to depress auricular conductivity by delaying con- 
duction recovery.'* Conversely, a more rapid rate of 
Stimulation is required to obtain fibrillation after than 
before administration of acetylcholine, a drug that has 
been shown to accelerate auricular conduction recovery 
and to improve auricular conductivity. 

Since auricular fibrillation occurs when the rate of dis- 
charge from an ectopic focus on the auricles reaches the 
fibrillation threshold, and since the fibrillation threshold 
is determined by the conductivity of the auricular muscu- 
lature, the effect of a given agent on the fibrillating auri- 
cle depends on its ability to alter the activity of the ectopic 
focus and/or auricular conductivity.'® The action of the 
various antifibrillary drugs does not occur at an “excit- 
able gap” on a hypothetical circus pathway. Rather, any 
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Fig. 4.—Direct auricular lead cathode ray oscillograms from a dog. A, 
regular sinus rhythm. Note the smooth baseline. B, after the production 
of auricular fibrillation, the activity has changed completely. Time marker 
1/120 second 


agent that decreases the rate of discharge from the ectopic 
focus and/or facilitates auricular conductivity will tend 
to terminate auricular fibrillation. Any agent that in- 
creases the rate of discharge from the focus and/or de- 
presses auricular conductivity will tend to precipitate or 
perpetuate auricular fibrillation. In the present study, the 
same methods of direct observation used to explore the 
mechanism of auricular fibrillation were further applied 
to determine the precise effects on the fibrillating auricie 
of the two commonest therapeutic agents, quinidine and 
digitalis. 

Effect of Quinidine on the Fibrillating Auricle-—Both 
cinematographically and electrocardiographically, quini- 





16. Since the ectopic focus of auricular fibrillation lies in cardiac 
muscle, the possibility exists that any agent that drastically depresses 
auricular conductivity would tend to prevent the conduction of impulses 
out of the ectopic focus and consequently would slow the rate of discharge 
from the focus. 

















dine was found to depress conduction in an auricle beat- 
ing at any specific controlled rate and thereby to lower 
the fibrillation threshold. When administered during au- 
ricular fibrillation, quinidine proved capable of slowing 
the rate of discharge from the ectopic focus and thereby 







terminating the arrhythmia 

As noted earlier, manifestations of conduction failure 
ippear in the auricle before the onset of fibrillation and 
grow progressively more pronounced as the rate of dis- 






charge from the ectopic focus is increased. High speed 





cinematographs of aconitine-produced auricular fibrilla- 





tion recorded during administration of quinidine exhibit 





the reverse of this process: The quinidine-induced slow- 





ing of the rate of discharge from the focus is accompanied 





by an improvement in auricular conduction which out- 





veighs the direct conductivity-depressing action of the 



























Fig. 5 Direct auricular lead oscillogram from a dog exhibiting transi 
is from fibrillation to auricular tachycardia induced by quinidine (time 
irkers 1/120 second i. untreated fibrillation. B, fibrillation immediately 





Niowing quinidine. The oscillations occur at a slightly slower rate than 
i and bear some resemblance to one another. C, intermediate stage in 
’ transition from fibrillation to flutter. Note the increased amplitude and 


i rate of the deflections. Aberration of the P’ wave is pronounced 






D. auricular tachycardia. T! P’-Q interval is prolonged 






drug. After quinidine is administered, the “L” contraction 
ind relaxation waves in the fibrillating auricle gradually 
become stronger and travel greater distances. The “M” 







activity progressively decreases in rate and exhibits in- 
creasing coordination. As the auricular rate drops below 
the fibrillation threshold, the “M” activity disappears 
and the waves are seen to initiate from a single site and 
travel across the entire contractile surface of the auricle. 
Further slowing of the rate of discharge from the ectopic 
focus is marked by an increase in the regularity and rate 
of conduction of the contraction waves. 
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The electrical counterpart of these mechanical changes 
is observed in direct lead oscillograms from the fibril- 
lating auricle of the dog recorded during quinidine ad- 
ministration. After administration of the initial dose, the 
large complexes in the oscillogram exhibit a gradual in- 
crease in amplitude and decrease in frequency, as well 
as somewhat greater regularity in rate and configuration. 
The minute complexes grow progressively smaller until, 
after additional quinidine is received, they disappear 
from the tracings, and the baseline between the large 
complexes becomes smooth. As the auricular rate drops 
below the fibrillation threshold and continues to decline, 
the chaotic pattern of fibrillation is often replaced by the 
regular and symmetrical auricular deflections of flutter, 
tachycardia, and finally by normal sinus rhythm. The 
large complexes in simultaneously recorded direct lead 
oscillograms exhibit increasing synchronism after the ini- 
tial dose of quinidine is injected, culminating the 
achievement of complete synchronism with the onset of 
flutter or a slower-rate rhythm (fig. 5). This sequer ce of 
events often occurs clinically after quinidine."* In © r ex- 
periments, the sequence of events leading to the ter iina- 
tion of auricular fibrillation by quinidine was often 
cinematographically and electrographically simi ir to 





that observed when the rate of discharge from an . coni- 
tine-produced focus is slowed by direct cooling. |{ the 
rate of discharge from the ectopic focus declines suc Jenly 
to below the rate from the sinus node, direct con\ ~rsion 
to normal sinus rhythm is achieved. If the rate fri n the 


focus falls gradually, flutter and/or tachycardia m.y ap- 
pear before normal rhythm is restored. 

Efject of Digitalis on the Fibrillating Auricle-  Digi- 
talis, like quinidine, depresses auricular conduc: on at 
rapid auricular rates and thereby lowers the fibri ‘ation 
threshold. Unlike quinidine, which has an atropir.c-like 
effect, digitalis causes an increase in vagal tone, which 
largely determines its effect on the rate of discharg. from 
the ectopic focus. In clinical and experimentall; pro- 
duced auricular arrhythmias, both digitalis and vagal 
stimulation usually decrease the rate of discharge from 
an ectopic focus which is discharging relatively siowly, 
as in paroxysmal auricular tachycardia. Both measures 
tend to increase the rate of discharge from the e-topic 
focus when the auricular rate is rapid, as in flutter and 
fibrillation. Digitalis, therefore, tends to convert flutter 
into fibrillation and to perpetuate fibrillation. 

The effect of digitalis on the electrical activity in the 
fibrillating auricle was observed in direct lead oscillo- 
grams from experimental animals and in esophagea! lead 
oscillograms from human subjects. In the experimental 
animal, tracings recorded during digitalization show 4 
progressive decline in amplitude and increase in rate of 
the large auricular complexes, with a smoothing of the 
baseline between ventricular complexes. In man, as if 
dog, the amplitude of the large complexes was greatly 
reduced after digitalization, and the baseline between 
ventricular complexes was smoother than before treat 
ment (fig. 6). The decrease in auricular electrical activity 
is seen in the electrocardiogram of patients with auricular 
fibrillation who have been freely disitalized.** 

High speed cinematographs of the fibrillating auricle 
taken after digitalization reveal a distinct reduction in au- 
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ricular size. In addition, the fibrillatory movements are 
greatly diminished, and the large contractions appear to 
be restricted. 

Many questions concerning the effects of drugs on the 
fibrillating auricle remain unanswered. The precise phar- 
macologic action responsible for the ability of quinidine 
to decrease the rate of discharge irom an ectopic focus 
has not yet been established. Why digitalis and vagal 
stimu!ation usually slow the activity of an ectopic focus 
durine tachycardia but tend to increase the activity of the 
focus (uring flutter and fibrillation is unknown. These 
and nm iny other unsolved problems concerning auricular 
fibril! ion and the slower rate auricular arrhythmias are 
now ler investigation. At present, this much may be 
state Direct observation in man and dog establishes 
that cular fibrillation represents an advanced degree 
of co iuction failure which occurs when the rate of dis- 
chars {rom the ectopic focus reaches a certain critical 
leve!. »ince no circus movement is present in the fibril- 
latin. auricle, termination of the arrhythmia is not 





Fig Direct auricular lead oscillogram from a dog showing auricular 
fibri i, before digitalization. B, after digitalization. After digitali- 
zat scillations are of decreased amplitude and appear to occur at 
a m »id rate. (Time marker 1/120 second). 


achieved by the interruption of an “excitable gap” on a 
circus pathway. Rather, fibrillation ceases when the de- 
gree oi conduction failure is reduced sufficiently to permit 
orderly conduction of contraction and excitation waves 
from the ectopic focus to the extremities of the auricles. 
This concept, together with a knowledge of the pharma- 
cology of currently available drugs, provides a more 
rational basis for the therapy of auricular fibrillation than 
any heretofore advanced. 


SUMMARY AND CONCLUSIONS 
Direct and extensive observation of the fibrillating au- 
ricle in man and experimental animal establishes that 
previous theories concerning the mechanism of auricular 
fibrillation are invalid. 
_ The mechanical and electrical activity in clinical au- 
ricular fibrillation is similar to that observed in the experi- 
mentally produced arrhythmia. 
The motion of the fibrillating auricle was directly visu- 
alized in high speed color cinematographs of the exposed 
heart recorded in human subjects during surgical removal 
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of auricular appendix and in experimental animals during 
bouts of fibrillation produced by local application of 
aconitine or electrical stimulation. In both man and ex- 
perimental animal, the cinematographs revealed the pres- 
ence of chaotic, continuous, rapid mechanical activity of 
a type never before described. Microscopic muscle bun- 
dies throughout the contractile portions of the auricular 
musculature undergo rapid and heterorhythmic contrac- 
tions which cause a constant change in the silhouette and 
surface configuration of the fibrillating auricle. Superim- 
posed on the microscopic contractions, relatively rhyth- 
mic contraction and relaxation waves arise at various sites 
on the auricle and travel for measurable distances in 
variable directions. No evidence of a circus movement, 
either macroscopic or microscopic, is visible in cinemato- 
graphs of the fibrillating auricle of man or experimental 
animal. 

Cathode ray oscillograms of auricular fibrillation re- 
corded from direct auricular leads in experimental ani- 
mals and from esophageal leads in man demonstrate the 
presence of chaotic, continuous, noncyclic electrical 
activity occurring in all portions of the auricles and cor- 
responding to the microscopic and macroscopic mechani- 
cal events visualized in the cinematographs. Minute com- 
plexes of variable configuration are inscribed throughout 
the oscillograms at exceedingly rapid and highly irregular 
rates. The electrical events represented by such com- 
plexes are not recorded by standard electrocardiographic 
equipment. Larger complexes, also of variable configu- 
ration but lower in frequency and less irregular in rate 
than the minute complexes, are recorded from all areas 
of the auricles. Simultaneously recorded oscillograms 
from various combinations of sites on the fibrillating au- 
ricles exhibit little or no synchronism. The chaotic and 
continuous nature of the electrical activity in auricular 
fibrillation is incompatible with the existence of a circus 
movement. 

Cinematographic and oscillographic study of the on- 
set of auricular fibrillation indicates that the arrhythmia 
represents an advanced degree of conduction failure 
which occurs when the rate of discharge from the ectopic 
focus is too rapid to permit adequate conduction recovery 
in the auricle between successive contraction and excita- 
tion processes. Any agent that reduces the degree of con- 
duction failure either by slowing the rate of discharge 
from the ectopic focus or by improving auricular con- 
ductivity tends to terminate auricular fibrillation. The 
therapeutic action of antifibrillary drugs is not due to 
an alteration of an excitable gap on a circus pathway. 

Direct observation of the effects of quinidine and digi- 
talis on the fibrillating auricle shows that both agents 
depress auricular conductivity at rapid auricular rates 
and thereby lower the fibrillation threshold. The anti- 
fibrillary action of quinidine is related to the ability of 
the drug to slow the rate of discharge from an ectopic 
focus on the auricles and consequently to mitigate the 
conduction failure induced by rapid auricular rate. Digi- 
talis generally increases the rate of discharge from the 
rapidly discharging focus in the fibrillating auricle and 
consequently tends to perpetuate auricular fibrillation. 

Cedars of Lebanon Hospital, 4751 Fountain Ave. (Dr. 
Prinzmetal). 
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VENTRICULAR TACHYCARDIA 


REPORT OF A CASE IN WHICH “PRONESTYL” WAS EFFECTIVELY USED AFTER FAILURE WITH QUINIDINE 


C. Warren Irvin Jr., M.D., Columbia, S. C. 


Frank B. Cutts, M.D., Providence, R. I. 


Recently we have observed the occurrence of ventricu- 
lar tachycardia in a young man, approximately three 
months after myocardial infarction. Esophageal leads 
were helpful in proving the diagnosis. Although the 
arrhythmia was refractory to large amounts of quinidine 
sulfate (by oral and intravenous administration), atro- 
pine, magnesium sulfate, and diethylaminoethanol, it 
finally responded, with the patient almost at the point of 
death, to oral administration of procaine amide hydro- 
chloride (“pronestyl” ) 


REPORT OF A CASE 


J. A. B., a white man, 35, was admitted to the Rhode Island 


Hospital on March 3, 1950. His symptoms, physical findings, 
laboratory studies, and serial electrocardiograms indicated an 


Fig. 1 1, electrocardiogram made on admission. Ventricular tachy- 
irdia. Rate 190. B, esophageal lead at 35 cm. P indicates auricular com- 
lexes (rate 110); Px, auricular extrasystoles; V. ventricular complexes 


acute anteroseptal myocardial infarction. No arrhythmias were 
noted during daily examinations and his course was benign. He 
was not given quinidine or digitalis, and was discharged on the 
3ist day, on limited but increasing activities. 

He remained entirely asymptomatic until 48 hr. before his 
second admission, on June 11, 1950 (S53 days after discharge, 
and 86 days after the onset of infarction). At this time he had 
been awakened by vague left chest and shoulder pain and simul- 
taneous palpitation. The attack subsided spontaneously after 
four hours, only to recur 24 hr. later. Despite narcotics, the 
tachycardia and pain persisted and he was rehospitalized. 

Physical Examination The blood pressure was 104/80; pulse 


, 


te, 168; respirations, 24; rectal temperature, 101.6 F. He was 


sweating, slightly dyspneic, apprehensive, and acutely ill. Rales , 


ind crackles were heard at both lung bases, more marked on 
the right. The heart was not enlarged. The sounds were clear and 
perfectly regular. A loud to-and-fro friction rub appeared and 
lasted a few hours on the second day. The liver was not palpable 
and results of physical examination were otherwise not re- 


markable 





Rhode Island Hospital. Dr. Irvin is a trainee 


N o Y supplied pronestyl”’ for 


Laboratory Studies.—Results of laboratory studies showed a 
white blood cell count of 15,250 per cubic millimeter and a sedi- 
mentation rate of 38 mm. per hour. Chest x-rays showed moder- 
ate pneumonitis at the right base. An electrocardiogram mace on 
admission, with esophageal leads made on the following morn- 
ing, was diagnostic of ventricular tachycardia (fig. 1). The cl nical 
impression was bronchopneumonia with ventricular tachyc::rdia, 
and probably pericarditis. A small recurrent myocardial in fare- 
tion could not be excluded. 

Treatment and Course.—Bishydroxycoumarin (dicum rol®) 
and penicillin were given in adequate doses. Figure 2 summ_ rizes 
the treatment with quinidine and procaine amide hydroch pride 
(“pronestyl”) during the tachycardia. Severe diarrhea was © oted 
on the first trial with quinidine, and on the second day vor iting 
and diarrhea were so severe (after 3.0 gm. in eight hours that 
further quinidine sulfate by mouth was omitted. Atropine - |fate 
(1.6 mg. intravenously) given at the height of quinidine effe. was 
of no avail. An electrocardiogram suggested moderate qui dine 





QUINIDINE 














| QUINIDINE LACTATE 
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Fig. 2.—A summary of the treatment with quinidine and procaine amide 
hydrochloride (‘“‘pronestyl"’) during hospital admission for tachyca 





toxicity (fig. 3). On the third day magnesium sulfate (20 of 
25% solution) administered intravenously was of no value, and 
later, diethylaminoethanol (5.6 gm. intravenously administered 
in one hour) did not slow the rate significantly or alter the elec- 
trocardiogram. Because the patient showed gradual and progres- 
sive deterioration, intravenous quinidine (1.95 gm. quinidine 
lactate diluted to 200 cc. with 5% dextrose in water) was given 
on the fourth day. After approximately two-thirds of the solution 
had been given during a 40-min. period, severe vomiting and a 
short convulsive seizure occurred. The rate of administration was 
slowed for 10 min. and then stopped for 15 min. because of pro- 
tracted vomiting. After resumption of use of the drug, tachypnea, 
profuse sweating, flushing, generalized weakness, and drowsiness 
became prominent. Although the ventricular rate was slowed 
moderately, the electrocardiograms (made every five minutes) 
were, in rate and contour, almost exactly like those seen after 
oral administration of quinidine. The toxic effects of the drug 
were felt to be too severe to permit further use. 

On the sixth day the patient suddenly became worse, shock 
appeared, and he was not expected to live more than a few hours. 
“Pronestyl” (procaine amide hydrochloride) became available for 
the first time, and was given as shown in Figure 2. The patient 
remained in critical condition until, 12 hrs. after he was given the 
drug, the rhythm reverted. An electrocardiogram made shortly 
after the last dose showed severe quinidine-like effects (fig. 3). 
After reversion a dramatic improvement occurred, and the fol- 
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lowing morning the blood pressure was 104/82 and the skin was 
warm and dry. An electrocardiogram showed normal sinus 
rhythm and, again, changes similar to those seen with quinidine 
(fig. 4 

Procaine amide hydrochloride, 500 mg., was continued every 
fourth hour, and gradual clinical improvement was observed. 
Forty-cight hours after reversion, runs of bigeminal rhythm were 
noted. and the drug was increased to 1 gm. every four hours. 
It is of interest that the ventricular extrasystoles were different in 
form from the QRS complexes during the tachycardia, and thus 
presumably arose from a different focus. The bigeminy (fig. 4) 
becat more persistent, and the patient noted a generalized 
flus! sensation, and later mild nausea, following a single dose. 
The isea disappeared quickly and the flushed sensation de- 
crease | in intensity when the drug was continued at the same 
dosa The administration of procaine amide hydrochloride 
was ntained at | gm. every four hours for six days, and the 
rhyt became slow and regular. Then the dosage was reduced 
grad y, and terminated 10 days later. When the dosage was 
redu to 250 mg. every four hours, a moderate number of 
vent ir extrasystoles (as many as to 14 a minute) reap- 
peal [hese caused no symptoms, and the tachycardia did not 
rect he patient was discharged, feeling well, on the 31st 


lay 


Fig All tracings in Lead II. A, before treatment. Rate 190. B, after 
3.0 gr quinidine sulfate by oral administration over a period of eight 
hours e 133. Some widening of QRS complexes. C, thirty-six hours 

enous quinidine. Rate 178. QRS complexes similar to those in 
after 6 gm. of procaine amide hydrochloride (‘pronestyl!’’) 
period by mouth. Rate 112. QRS complexes considerably 


COMMENT 

“Pronestyl”— procaine amide hydrochloride — (p- 
amino-N-[{2-diethylaminoethyl] benzamide hydrochlo- 
ride), a derivative of procaine, has been studied inten- 
sively by Mark and others,’ and has been found to be 
particularly useful for the treatment of ventricular 
tachycardia. It may be successful when quinidine has 
failed, and has minimal toxic effects in therapeutic doses. 
The drug may be given by mouth or intravenously (100 
mg. per cubic centimeter). As in this case, quinidine-like 
effects may be noted in the electrocardiogram following 
its use. Procaine amide hydrochloride appears to be a 
useful drug in treating ventricular tachycardia. 
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SUMMARY 
A proved case of ventricular tachycardia refractory to 
quinidine was reverted with “pronestyl” (procaine amide 
hydrochloride ). Procaine amide hydrochloride has an ac- 
tion similar to quinidine on ventricular muscle, but ap- 
parently does not exhibit the toxic effects of the latter 
drug. The drug appears to be effective in ventricular 

tachycardia and deserves further trial. 


ADDENDUM 

This patient’s course, since this report was submitted, 
is of interest. One week after discharge, he was re- 
admitted with a second bout of ventricular tachycardia 
(electrocardiogram tracing as in Fig. 1). This was again 
controlled by oral administration of procaine amide 
hydrochloride (“pronestyl”) although he vomited con- 
siderably when it was administered. He was discharged 
on July 28, 1950, and instructed to take 1 gm. of the 
drug on arising and at bedtime, and 0.5 gm. every three 
hours during the day. He was examined on three occa- 
sions thereafter in the outpatient clinic. He reported one 
short bout of tachycardia, readily controlled by an extra 
dose of procaine amide hydrochloride, but complained 


Fig. 4.—All tracings in Lead II. A, shortly after tracing shown in 
Figure 2D. Normal sinus rhythm. Rate 75. 8B, ventricular extrasystoles 
while procaine amide hydrochloride (“‘pronestyl’’), 1 gm. every four hours, 
was being given. These were more clearly shown to be ventricular extra- 
Systoles in other leads and differed from the complexes seen during the 
tachycardia. C, two days after all medication was stopped 


of occasional nausea after taking the drug and could not 
take larger amounts routinely. Occasional-to-numerous 
extrasystoles were noted at each visit. 

On Sept. 12, 1950, he died suddenly after a bout of 
palpitation, which his family said was similar to his 
previous attacks. Autopsy, limited to the heart, revealed 
an old thrombosis in the anterior descending branch of 
the left coronary artery, and a large healed infarct in- 
volving the anterior left ventricle and the anterior two- 
thirds of the interventricular septum. In this case it seems 
apparent that ventricular irritability was persistent over 
a three-month period. Although procaine amide hydro- 
chloride was successful in terminating at least two attacks 
of ventricular tachycardia, it did not prevent, in tolerated 
dosage, ventricular extrasystoles or what was appar- 
ently a fatal arrhythmia. 

124 Waterman St. (Dr. Cutts). 
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Seventy years elapsed between the description by 
Gordon ' of a method for graphically recording the 
motion of the body with each heart beat and Starr's 
Harvey Lecture * reporting how such curves could be 
used in routine clinical diagnosis. Most ballistocardio- 
graphs are bulky; the latest model to be described weighs 
over a ton without the recording mechanism.* However, 
since 1949 there have been available three systems for 
recording the body’s motion with very simple attach- 
ments to any type of electrocardiograph,' and routine 
use by practitioners, industrial medical and insurance 
examiners has become a reality. Physicians not only use 
the ballistocardiograph on patients, but have it used on 
themselves as they enter the “coronary age.” It therefore 
is desirable to put before them a brief description of this 
simple diagnostic method. 
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Fig. 1 Diagram of electromagnetic ballistocardiograph for recording 


motion of the body directly. The magnet is brought to the same level as 
the coils, and the center lines on the coils and magnet are aligned. The 
coils, 8,000 turns of number 40 wire, face each other and are connected 
so that the currents generated by motion relative to the square Alnico 
magnet are additive, not opposed. The block under the Achilles tendons 
is 3 in. high, 10 in. long 


When the body lies on a smooth solid surface, it moves 
with each respiratory and each cardiac cycle. This 
motion of the body on the viscous subcutaneous tissue 
can be recorded by the change in width of a shadow cast 
by the body on a photocell, by pressure of the body 
against any device for recording pulses, or by motion of 
a coil attached to the body and placed in the field of a 
magnet fixed to the earth. Likewise, the pull of the body 
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transmitted through the subcutaneous tissues to the tab. 
on which it lies can be recorded in many different ways. 
Both high frequency and critically damped, low fre- 
quency, table type ballistocardiographs are too bulky for 
routine use. After much experience with other methods, 
we have chosen a two coil electromagnetic pick-up, 
which lies across the shins, as the most dependable. the 
lightest, and least bulky. It contains no elements, such 
as batteries, that require replacement. Curves taken with 
this instrument on subjects lying on the Starr table are 
almost identical with those inscribed by the table. ‘nce 
the flat fixed magnet is placed between the coils the 
variation due to slight change in magnet-coil dis’ ince 
inherent in our previous single coil models has >cen 
eliminated. The instrument has one great defect—i: s so 
simple and cheap that no manufacturer has fou d it 
worthwhile to make. A diagram (fig. 1) has been |: ful 
to several dozen physicians who have made their own 
ballistocardiographs. 


- 





INTERPRETATION OF THE CURVES 

Our understanding of the significance of the «. ‘lec- 
tions is due to the experiments of Hamilton * and § carr.’ 
When the viscera or rib cage moves with respiratio . the 
body moves in the opposite direction (Newton’s -hird 
law: to every action, there is an equal and opp) vsite 
reaction). Since the rib cage moves headward an.! the 
viscera footward, the ballistopneumogram depencs on 
the type of respiration. Our ballistocardiograph |. de- 
signed to filter out the respiratory component exce)» for 
a very slight change in baseline. Unfiltered photoelectric 
pick-ups or the low frequency tables show respir.tory 
waves far larger than those of the cardiac cycle; these 
are absent in unfiltered electromagnetic recording or with 
high frequency tables.* 

The ballistocardiographic waves result from recoil 
from ventricular ejection, which pushes the body foot- 
ward, and impact or deceleration of blood moving in the 
great vessels, which moves the body in the same direc- 
tion as the blood. Both types of force may operate at one 
time, and the ballistocardiograph records the motion due 
to the balance of all these forces. In any case, the force 
equals mass times square of velocity of the blood. If 
stroke volume is constant, but mean velocity doubled 
when the duration of systole is halved, the ballistic forces 
will be increased fourfold; if systole is prolonged by 
29% , the ballistic forces will be halved. The size of the 
ballistic waves, therefore, will vary with stroke volume 
only when diastolic pressure, aortic elasticity, and my0 
cardial vigor are constant, and the size of the waves call- 
not be used as an index of stroke volume in the presence 
of heart disease, very high or low diastolic pressures, OF 
disease of the aorta." A young man with aortic insuffi- 
ciency shook the bed at each heart beat, and his I-J wave 
was 10 times the normal amplitude and could be i- 
scribed only with a fivefold decrease in sensitivity of the 
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galvanometer, yet it is unlikely that the total output of 
both ventricles was more than twice normal. In shock, 
[-J is relatively large in relation to stroke volume, be- 
cause diastolic pressure is low. 

The normal curve (fig. 2A) has three main systolic 
waves: I, a footward wave when ejection begins; J, a 
headward wave when impact on the arch of the aorta 
predominates, and K, a footward wave due to decelera- 
tion 1s the main mass of blood moves down the aorta. 
L an’! N, headward waves sometimes fused into a single 
wave. occur in early diastole. H, a headward wave, 


usu occurs during isometric contraction at the onset 
of s\-tole, but with long P-R intervals or presystolic 
gallo. it may begin before the Q wave of the electro- 
card gram, and at fast rates, N and H may be fused into 
a si’) '¢ presystolic wave ending in early systole. 


D ring respiration, there may be as much as 40% 
decr. se from the maximal amplitude in the I-J waves 
of n mal subjects, and reciprocal changes in the height 


of | od J also occur. Decrease in vigor of ventricular 
con! tion, with constant stroke volume and diastolic 
pres ve, leads to decrease in I-J, notching of J, and 
incr. ed depth of K.° In coarctation of the aorta without 
hear ailure, in shock, and in some adults with systolic 
pres res below 110 mm. Hg., K is absent or distinctly 
redid. While L may rarely be as high as J in normal 
sub) s, it often is prolonged and tall in mitral stenosis 
and ases of gallop rhythm. 


| +e are no ballistocardiographic curves pathog- 
non ic Of specific diagnostic entities, but in North 
Am i there is a very high correlation between angina 
pect .s, myocardial infarction, or scars due to infarc- 
tion. od curves with pronounced respiratory variation, 
or « plete obliteration of the normal pattern. Such 
cur\. - also are seen in congestive failure with low cardiac 
outp:.'. but here severe myocardial weakness is already 
know, to be present. 

In cart failure, the ballistocardiograph is most useful 
when .t reveals normal or high amplitude waves, always 
Suggestive of aortic insufficiency or high cardiac output 
and sometimes leading to the discovery of an unsuspected 
beriberi, toxic diffuse goiter, osteitis deformans, arterio- 
venous fistula, or cirrhosis of the liver. Anemia with heart 
failure may be associated with waves that are normal and 
of great size, but that revert to low, bizarre complexes as 
hemoglobin levels return to normal. Acute myocarditis 
is frequently accompanied by decided ballistocardio- 
graphic abnormality as the only objective evidence of 
cardiac involvement. This is less striking when fever is 
high and blood flow very great. It should be noted that 
in scarred hearts, the L-M complex in diastole may 
simulate the normal J-K, which in turn may be so dimin- 
ished that on inspection of the curve the examiner mis- 
takes systole for diastole. Simultaneous pulse or electro- 
cardiographic traces are thus essential in these cases for 
correct interpretation of the ballistocardiographic rec- 
ords (fig. 2B). 

It is our practice to record the ballistocardiogram 
after the routine electrocardiograms, with the patient 
under basal conditions and breathing normally. Further 
records are made with the breath held in deep inspiration 
and in deep expiration, and in suspected cardiac cases 
in which this gives normal records, the sequence is re- 
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peated after exercise such as the two step test. It has also 
been shown‘ that the ballistocardiogram taken after 
meals is abnormal in some cardiac patients with normal 
basal ballistocardiograms. 

The records are interpreted in the light of what we 
already know of the patient. Thus deep K waves and 
pronounced respiratory variation in I-J are normal in the 
latter half of pregnancy, but may indicate that a hyper- 
tensive is on the verge of congestive failure. K waves as 
short as I, or absent K waves, might mean early shock 
in a person with bleeding ulcer, fast pulse, and normal 
pressure, might be normal for a man with familial hypo- 
tension, and would corroborate the diagnosis of coarcta- 
tion in a hypertensive patient with weak or absent 
femoral pulsations. Notched ribs in the chest roentgeno- 
gram would prove that the coarctation was at the usual 
site. Deep K waves might be due to hypertension, to a 
rigid aorta, or, when associated with abnormal I-J waves, 
to heart failure, or severe scarring of the heart. In elderly 
subjects, varying combinations of all four factors may 
account for bizarre I-J and deep K waves. Bizarre waves 
and great respiratory variations are seen in pericardial 
tamponade. 





Fig. 2.—In all records, the upper trace is the ballistocardiogram, the 
lower trace is the radial pulse. A, the record from a normal adult at rest 
(upper pair of tracings) and after exercise (lower pair of tracings). B, 
record from a case of angina. The large L might be mistaken for J, and 
the extreme abnormality might escape detection, if the waves were not 
timed by comparison with the pulse. The waves are smaller in the lower 
record after exercise. 


The ballistocardiographic record is read much as one 
reads the facies of a patient; it is not subjected to quanti- 
tative analysis, but is intuitively compared with the 
normal range for young adults and the variations noted 
by the observer or reported by others in groups of pa- 
tients with specific diagnoses. Thus in a patient known 
to have angina or a previous episode of coronary disease, 
a normal ballistocardiogram on effort as well as rest is 
welcome evidence of excellent recovery of myocardial 
function, but does not rule out subsequent coronary 
episodes. Gradual return toward normal may continue 
for months after an infarct, but persistence of chaotic 
waves would make one suspect myocardial aneurysm. 
future congestive failure, and a relatively great risk of 
sudden death. Discovered in a patient with angina or in 
a person free of all other signs of heart trouble, such a 
tracing would lead one to give the same advice as in a 
case of myocardial aneurysm accidentally detected by 





7. Berman, B.; Braunstein, J. R., and McGuire, J.: The Effect of Meals 
on the Electrocardiogram and the Ballistocardiogram in Patients with 
Angina Pectoris, Circulation 1: 1017 (April) 1950. 
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routine chest roentgenograms. Less pronounced abnor- 
malities would have a significance comparable with that 
of a deep QO and spiked inverted T, while minor abnor- 
malities would be accepted as evidence of previous injury 
with minimal residual defect. 

It must be borne in mind, however, that while small 
but strategically placed scars can cause such maximal 
change in the electrocardiogram as bundle branch block, 
changes in the ballistic pattern not associated with hyper- 
tension or a rigid aorta represent results of defects in 
expulsive force of the ventricle and must be due to lesions 
of appreciable extent. They do not lead to an etiologic 
diagnosis, for the scarring due to healed beriberi cannot 
be distinguished by its functional effects from that due 
to coronary disease, 
heart failure, or 
acute myocarditis. 
No one should be 
confined to bed or 
even to his home be- 
cause of abnormal 
ballistocardiograms 
alone. Men have 
lived active lives for 
decades with grade 
4 murmurs, com- 
plete heart block, 





Hypertension 





mh ale Heoled Mies 
Becloria infarct auricular fibrilla- 
si — tion, or bundle 






branch block, and 
they undoubtedly 
will do so with grade 
4 ballistocardio- 
grams. Yet insur- 
ance companies 
would profit by re- 
fusal to insure such 
cases routinely. 
Starr's experience 
suggests that the 


30 40 50 60 70 8 30 40 50 60 7 80 
Yeors Yeors 
Fig. 3 Diagrams illustrating the per 
centage distribution of normal and ab- 
normal ballistocardiograms in control sub- 
jects and in groups of diseased patients of 
various ages. White areas represent normal 


prognosis is worse 
for a man in appar- 
ent good health with 
grade 4 curves than 
for a similar patient 
with bundle branch 
block.* 

The records may be classified according to the four 
grades of Brown, Hoffman, and de Lalla,* based on the 
tracing obtained during normal respiration or, as in the 
accompanying figures, the over-all findings can be 
grouped as definite, marked, or maximal deviations from 
normal, based on the responses to exercise and held 
respiration, as well as on the resting ballistocardiogram 
with normal breathing. “Maximal abnormality” includes 


traces at rest and after exercise; cross- 
hatched areas, definite abnormality as de- 
fined in text; double hatched area, marked 
abnormality; black area, maximal abnor- 
mality. The dashes show incidence of grade 
} coronary sclerosis at autopsy in men 
dots and dashes, same for women.” 





S. Brown, H. R.. Jr.: Hoffman, M. J and de Lalla, V., Jr Ballisto- 
cardiographic Findings in Patients with Symptoms of Angina Pectoris, 
Circulation 1: 132 (Uan.) 1950 

9. (a) White. N. K.; Edwards, J. E.. and Dry, T. J The Relationship 
# the Degree of Coronary Atherosclerosis with Age in Man, Circulation 
1: 645 (April) 1950. (6) Ackerman, R. F.; Dry, T. J., and Edwards, J. FE 
Relationship of Various Factors to the Degree of Coronary Atherosclerosis 
in Women, Circulation 1: 1345 (June) 1950 
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the cases with totally abnormal complexes of low ampli- 
tude under basal conditions (Brown grade 4). “Marked 
abnormality” includes those which, at rest or after exer- 
cise, showed notched J waves or low amplitude irregular 
I-J waves, usually becoming unidentifiable in expiration 
(Brown grade 3). “Definite abnormality” includes those 
which, at rest or after exercise, show unusual respira- 
tory variation, with good amplitude during inspiration 
(Brown grades | and 2). As with changes in apical chest 
shadows and ventricular complexes of the electrocardio- 
gram, the normal proceeds into maximal evidence of 
disease by imperceptible steps, so that any group of 
examiners or even the same examiner on different days 
will not classify 100 tracings or films in exactly the same 
way. Classification is useful for statistical study and for 
individual examination of all tracings for indiv:dual 


Cases. 


RANGE OF VARIATION IN BALLISTOCARDIOGRA’(S 
IN HEALTH AND DISEASE 

Using the above criteria, we have constructed four 
diagrams (fig. 3) to show the effects of age on the type 
of tracings encountered in health, in uncomp! ated 
hypertension, in angina pectoris, and after myoc rdial 
infarction. Starr's * statistics suggest that normals with 
abnormal tracings will manifest heart disease with | the 
decade far more frequently than those with norma trac- 
ings. Dry and his co-workers * have shown an inc: ence 
of coronary sclerosis in our population that expl: as in 
part why increasingly frequent abnormalities in e) ctro- 
cardiograms and ballistocardiograms are to be ex; ected 
in “normal” persons over the age of 50. The ba ‘isto- 
cardiogram, which is slightly altered by aortic ri: idity, 
by emphysema, or even by flabby abdominal wa 's, as 
well as myocardial scars, naturally has the high: fre- 
quency of abnormalities. 

The normal group (fig. 3) consisted of 100 coi secu- 
tive subjects in whom there was no reason to suspect 
heart disease after evaluation of history and coniplete 
clinical examination. Sixty-two per cent of these patients 
were over 50 years of age. Our statistics demonstrate 
that one should expect normal or only slightly abnormal 
ballistocardiograms in well over 90% of patients who 
are under 50 years of age and who are without evidence 
of heart disease. Of our 48 “normal” subjects in the 
sixth decade, 22% had ballistocardiograms that were 
decidedly abnormal; the ballistic abnormalities were 
often accentuated by the two step exercise test. 

The group of 78 hypertensive patients (fig. 3) had 
been evaluated by electrocardiogram, ballistocardiogram, 
and funduscopy. None of these patients was in conges- 
tive heart failure, and none had any complaints sugges- 
tive of coronary insufficiency. The abnormalities found 
in the ballistocardiograms increased in direct proportion 
to the severity of the hypertensive cardiovascular dis- 
ease. The change in cardiac ejection evident in advanced 
hypertension is probably the result of a damaged my 
cardium working against an increased peripheral resist- 
ance. 

None of the 152 consecutive cases of classical angina 
pectoris (fig. 3) gave a clinical history of myocardial 
infarction, but 16% of the patients had electrocardio- 
graphic changes indicative of serious heart disease, and 








the 


att 
an 
ha 
the 
ha 
an 
aft 
wa 














Vol. 146, No. 14 





such electrocardiographic findings were always asso- 
ciated with definite ballistocardiographic abnormality. 
Since only 12 patients (8% ) of this series had normal 
resting ballistocardiograms, and of these, on!y two re- 
mained normal after the performance of exercise, the 
diagnostically important association of ballistocardio- 
graphic abnormality with angina pectoris is evident. 
Twenty-eight per cent of this group had maximal ballisto- 
cardiographic abnormalities; in an additional 21%, 
grade 3 or 4 ballistocardiograms developed after effort. 


In only 8% of this group of 152 patients with angina 
pectoris did exercise result in an improvement of the 
ballis' ocardiogram to a relatively normal state. We noted 
a ger ral correlation between the severity of the angina 
and '\e abnormality of the ballistocardiogram. In three 


of t! patients, myocardial infarctions developed after 
thes: studies were made. The ballistocardiographic ab- 
norm ities in these particular cases were grade 3 or 4. 

\ ety-eight patients who had survived one or more 
atta of myocardial infarction form the basis for 
ano portion of figure 3. Seven per cent of the patients 
had ormal resting ballistocardiograms; about half of 
thes. .ecame abnormal after effort. Of this series, 40% 


had aximal abnormalities in the ballistocardiogram; 
an tional 18% showed grade 3 or grade 4 changes 
afte: ie performance of exercise. None of the patients 
was congestive heart failure when these studies were 
mac Most of the ballistocardiograms were taken at 
leas’ year after the occurrence of the myocardial in- 
farc Of the men under 60, a great proportion were 
wor. x. A definite correlation was found between the 
seve of the angina more recently noted by the patient 
and abnormality of the ballistocardiogram. All the 
patic. ‘s incapacitated by angina had grade 3 or 4 ballis- 


toca: .ograms. At least eight of the patients with no 
com; aints of angina but with distinctly abnormal 
balli.\ cardiograms had their activity limited because 
of ep:sodes of congestive heart failure; 12% of the pa- 
tients in this series were fully digitalized. Since these 
studics were completed, three patients have died from 
another episode of proved coronary thrombosis. Two of 
these had ballistocardiographic abnormalities classified 
as grade 3; the other was described as grade 4. A com- 
parison of the incidence of maximal abnormality in 
older patients with angina and with healed infarction also 
suggests that survival is short in the latter group. 
Thirty-seven men and seventeen women were studied 
by electrocardiograph and ballistocardiograph because 
of complaints of epigastric or chest pain. Careful study 
revealed extracardiac causes and no evidence of heart 
disease. Usually it was because of the excellent ballisto- 
cardiographic records in these patients, all of whose 
electrocardiograms were normal, that we were led to 
search for a noncardiac explanation of the chest pain. 
All but six basal ballistocardiograms were normal; these 
six were grade 1. Four of these six subjects were in the 
seventh decade of life. After performance of the two 
step exercise test in four other subjects, the normal basal 
ballistocardiograms became grade 1. Of this group of 54 
patients, 5% were in the seventh decade of life; 21% 
Were in the sixth decade; 39% in the fifth decade; 28% 
in the fourth decade, and 7% were less than 30 years 
of age. Cholecystitis was the final diagnosis in 12%; 
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radiculitis or scoliosis in 33% ; hiatus hernia in 9% ; gas- 
tric or duodenal ulcer in 19%, and neurocirculatory 
asthenia in 19%. It will be necessary to follow these 
cases, especially those with definite ballistocardio- 
graphic changes, to see how many also had latent 
coronary disease. 

Four patients with normal ballistocardiograms had 
chest pain associated with smoking, and no other cause 
was found for pain. We do not regard these as proved 
cases of coronary disease. On the other hand, we have 
seen two men in their twenties whose ballistocardiograms 
and finger pulses were definitely reduced by sinoking one 
cigarette; these subjects had no chest pain or hyperten- 
sion and had only moderate tachycardia while smoking. 
While sensitivity to vascular effects of smoking may thus 
be detected by the ballistocardiograph, it is apparent 
that not all those who get precordial discomfort from 
smoking will show changes in ballistocardiograms taken 
while smoking. 

The following case histories illustrate the practical 
value of these studies in the evaluation of cardiovascular 
functions of various types of patients. 


REPORT OF CASES 

Case | (Chest Pain Not Due to Cardiovascular Disease).— 
Mrs. A. S., 55, suffered from pain in the left chest and the left 
shoulder. The pain began as she commenced her morning chores. 
It was aggravated by all physical effort; it was not related to 
food. Relief followed when she lay down; sleep was undisturbed. 
The blood pressure was 165/100 mm. Hg. Heart and lungs were 
normai. The history was suggestive of angina pectoris, but 
normal electrocardiograms and ballistocardiograms (fig. 2A) led 
us to seek another cause. Roentgenograms showed scoliosis of 
the cervical and thoracic spine, and orthopedic care resulted in 
complete relief of symptoms. 

Case 2 (Hypertension Without Cardiovascular Symptoms).— 
Mr. A. J., 38, suffered from headaches but had no symptoms 
suggestive of cardiovascular insufficiency. His blood pressure 
was 195/110 mm. Hg. The eye grounds showed no hemorrhages 
or exudates. The heart was of normal size on roentgen study, 
but the configuration suggested left ventricular hypertrophy. 
The electrocardiogram was normal; the ballistocardiogram (fig. 
4A) showed normal waves under basal conditions. After per- 
formance of the two step exercise test, the shortening of the 
I-J in comparison to the J-K and an increased respiratory vari- 
ation followed. This ballistocardiogram was graded 2.'” 

Case 3 (Angina Pectoris).—Mr. I. M., 48, had been treated for 
peptic ulcer for 10 years and for 10 months had had precordial 
pain on walking. His blood pressure, renal function, and electro- 
cardiograms, even after two step exercise, were normal. Glucose 
tolerance curves were normal; the blood cholesterol was only 
224 mg. per 100 cc. The heart was normal on roentgen study. 
Ballistocardiograms were grade 1 under basal conditions, with 
smaller excursions and grade 2 respiratory variation after the 
two step test. 

Case 4 (Healed Myocardial Infarction).—Mr. H. S., 63, had 
been kept in bed for nine weeks in 194 because of myocardial 
infarction. He was not diabetic or hypertensive. His activity is 
now limited by angina of effort. The heart shadow was not 
remarkable, but the electrocardiograms showed a constant 
change compatible with healed anterior wall infarction. The 
ballistocardiogram (fig. 4B) was grade 3 under basal conditions, 
grade 4 after exercise, which evoked no pain or change in the 
electrocardiogram. The ballistocardiogram looked almost nor- 
mal during abdominal compression with the breath held in 
expiration. On the basis of these findings and Brown’s report 





10. Makinson, D. H.: Changes in the Ballistocardiogram After Exercise 
in Normal and Abnormal Subjects, Circulation 2: 186 (Aug.) 1950. 
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on the value of abdominal binders for such patients,'' such a 
support was prescribed. There has been a striking, but not com- 
plete, relief of symptoms. 

Case 5 (Acute Rheumatic Carditis)—Mr. M. L., 34, was seen 
in March, 1950, because of fatigability, weakness, aching “mus- 
cles,” and loss of appetite. This illness had begun four weeks 
previously, with four days of fever, muscle pain, and arthralgia 
involving the knees, ankles, and wrists. The patient had then 
been given daily injections of penicillin, and after 10 days at 
home he returned to work. There was no past history suggestive 
of rheumatic fever. On examination, the patient did not appear 
ill; his temperature was normal; pulse was 96 per minute and 

- regular, and the blood pressure was 130/80 mm. Hg. The apical 
heart beat was at the fifth intercostal space in the midclavicular 
line. The rhythm was regular, and the heart sounds were of good 
quality. A soft apical systolic murmur was noted. The lungs were 
clear. Examination of the abdomen revealed no palpable masses 





Fig. 4 1. record from a hypertensive patient, 38, without cardiac 
‘_ymptoms (case 2). The upper record taken at rest is within normal limits, 
tut the lower one registered after exercise shows pronounced respiratory 
ariation and short J waves. 8, record from a man, 63, two years after a 


cardial infarction (case 4). Upper record taken in basal state is classi- 
ed grade 3; middle taken with breath held in expiration shows better 


omplexes; lower record taken after exercise is grade 4 


or organs. There was no articular swelling or tenderness. The 
laboratory studies showed hemoglobin 14.1 gm.; white blood 
cells, 9,750, with a slight polynucleosis. Urinalysis was normal. 
The sedimentation rate (Westergren) was 85 mm. in one hour 
The electrocardiogram was normal on March 8, 1950. Figure 
SA represents ballistocardiograms taken under basal conditions, 
the upper tracing having been taken on March 8, and the lower 
tracing on March 15. They showed tall L and H waves and a 
slurred J-K of low amplitude. He was kept in bed for several 
weeks until his sedimentation rate returned to normal. Electro- 
cardiograms showed prolongation of the P-R interval during the 
second week, which persisted until the sixth week. The electro- 
cardiogram taken at the eighth week was normal, and the bal- 
listocardiogram (fig. 5B) was normal under basal conditions 


and after performance of the two step exercise test 
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SUMMARY 

A simple method of recording the ballistocardiogram 
is described, together with some case histories illustrating 
the value of the records in the study of various types of 
heart disease. The interpretation of the curves is dis- 
cussed, and the incidence of various degrees of abnor- 
mality in different age groups and with certain common 
forms of cardiovascular disease is presented. The ballisto- 
cardiograph adds to our understanding of the vascular 
state of patients and is a sensitive indicator of vascular 
aging. If the heart muscle is sound, the tracings may be 





Fig. 5.—A, record from a man, 34, with rheumatic arthritis ({ 5). At 
time of upper tracing, P-R interval was 0.16 sec. One week late t time 
of lower tracing, it was 0.22 sec. The low J, tall L, and tall pres lic H 
are frequently seen in heart failure with gallop rhythm, but this n had 
only a soft systolic murmur. B. normal tracings on same man tw ronths 
later with no clinical evidence of rheumatic activity Upper re d was 


taken in basal state, lower one after exercise 


normal after myocardial infarction or in the pres. ice of 
angina; if diastolic pressure is low or stroke volum« large, 
the tracings may be normal in the presence of myo. .rdial 
failure. Yet a patient with angina or with a silent caled 
infarct frequently has an abnormal ballistocardiog: am as 
the only objective evidence of heart disease. 

11. Brown, H. R., Jr.; Hoffman, M. J.; Epstein, M. A., and Lalla, 
V., Jr.: The Use of Abdominal Supports in Patients with Angina Vectors 


as Selected by the Baliistocardiogram, J. Clin. Investigation 29: 799 (June) 
1950 





PROLAPSE OF THE URETHRA IN YOUNG GIRLS 


J. Denny Moffett, M.D. 


Rafe Banks Jr., M.D., Atlanta 


Prolapse of the urethra in young girls has not been 
ound very frequently in the past, and information on the 
diagnosis and management of this condition appears to 
be somewhat varied.' During the past six months four 
such patients have come under our care at Grady 





From the Department of Urology, Grady Memorial Hospital, and 
Emory University School of Medicine 

1. Berry, N. E., and Greene, H. H.: Prolapse of the Female Urethra, 
J. Urol. 39: 92, 1938 

2. Epsteen. A., and Strauss, B.: Prolapse of the Female Urethra with 
Gangrene, Am. J. Surg. 35: 563, 1937 

3. Keefe, J. W.: Prolapse of the Female Urethra, J. A. M. A. 69: 
1935 (Dec. 17) 1917. 


Memorial Hospital. Their condition previously had been 
undiagnosed and incorrectly treated. From these patients 
we have learned certain facts about the diagnosis and 
management of prolapse of the urethra which we feel 
to be of practical value. We present these cases to empha 
size the occurrence of this condition in young girls and 
to offe- a simple and effective form of treatment. 

In 1937 Epsteen and Strauss * analyzed the literature 
and stated that the condition had been reported in 111 
young girls. Keefe * has stated that 60% of cases occur m 
girls under the age of puberty. 
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ETIOLOGY 

Many different theories have been offered to explair 
the etiology of this condition, but none are conclusive. 
It has been attributed to redundancy of the mucosa, to 
a neuromuscular dysfunction, to laxness of the tissues 
supporting the mucosa, and, finally, to stresses incident 
to coughing and straining. We have found no etiological 
factor in Our Cases. 

CLINICAL FINDINGS 

Ihe principal clinical findings have been urethral 
bleed ng, varying degrees of dysuria,and a mass present- 
ing »' the urethral meatus. The bleeding was noted as 
a“’s iting” on the child’s underclothes, and this directed 
the mother’s attention to the mass. Pain on urination has 
varic | from none to severe. The mass presenting at the 
uret! 1! meatus may have an inflamed and edematous 
apps rance, or, if the prolapse has been of sufficient 
dur: on, it may be ecchymotic. 

C heterized urine specimens, cystoscopy findings, 
and ‘ravenous urograms were normal. The prolapse of 
the thral mucosa involved the entire circumference 

(' lumen of the urethra in all cases. In no case was 
ny vaginal discharge. 


DIAGNOSIS 

diagnosis of this condition offers no particular 
pri | if one remembers that the prolapse involves the 
ent ircumference of the meatus. When a mass is 
fou interior to the vaginal orifice, the correct rela- 
tio! ' of the urethral canal to the mass must be ascer- 
tair In a true prolapse the lumen is always directly 
in t nter. Occasionally this condition must be differ- 
ent from urethral polyp, caruncle, condyloma, 
uret! cele, and carcinoma. In urethral polyps the polyp 
isin e center of the lumen, and the mucosa is around 
it. ly -aruncle the lesion is usually found only on the 
poste. or lip of the meatus and is very sensitive to touch. 
Conc. \oma has a warty, fungoid appearance and is usu- 
ally . ultiple. Urethrocele is a herniation through the 
ureth: vaginal septum and not through the urethral 
meats itself. Carcinoma may be difficult to differentiate, 


and biopsy is occasionally necessary for diagnosis. The 
averase age for carcinoma of the urethra is 53. It is 
extrenicly rare in young girls. 
TREATMENT 

There have been many operations devised and used to 
alleviate this condition. Some authorities have advocated 
only simple digital replacement. Gangrenous mucosal 
tissue precludes this procedure. Inserting a catheter into 
the bladder and then tying a ligature around it and the 
prolapsed mucosa, so as to allow the mucosa to slough 
off, has been done in the past. Livermore * has had suc- 
cess with his four-point fulguration, as has Hepburn ° 
with his suprapubic approach. Sharp amputation of the 
prolapsed cuff, suturing together the severed end, and 
amputation with a cautery loop without suturing have 
been used with apparent success by various advocates. 

Our routine of treatment has consisted of preoperative 
hot sitz baths until a line of demarcation has been estab- 
lished between normal urethral mucosa and the inflamed 
prolapsed mucosa. This is followed by a complete circu- 
lar excision of the prolapsed mucosal cuff with the 
cautery loop along this line of demarcation, so that the 
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entire prolapsed portion is removed. This excised portion 
is a 360 degree cuff of tissue with a definite lumen. We 
do not feel that approximating the cut edges of the 
meatal mucous membrane is indicated or necessary. The 
cautery loop provides adequate hemostasis. Should 
postoperative bleeding occur, it is controlled easily by an 
indwelling catheter for 24 to 48 hr. 

The postoperative courses of these four young girls 
were certainly gratifying. They had very little discomfort 
even during the first few days and were completely 
symptom-free in 10 days. In all cases the appearance ot! 
the urethral meatus was normal, and we were able to 
pass 16 F. catheters with ease within 10 days following 
the procedure. To date, two to six months postopera- 
tively, no strictures have occurred, and there has been no 
difficulty in urination. 

REPORT OF CASES 

Case 1.—N. S., a 5-year-old Negro girl, was admitted on 
Aug. 30, 1949, with dysuria of 10 months’ duration, which was 
getting progressively worse. Her family had observed a “swell- 
ing” in her vulva, and spots of blood on her underclothes had 

























Fig. 1.—Gross photograph demonstrating the 360 degree cuff of pro- 
lapsed urethral mucosa. 





been seen. Elsewhere the lesion had been treated with applica- 
tions of silver nitrate without satisfactory results. Her past his- 
tory was noncontributory as far as her present difficulty was con- 
cerned. A physical examination at birth had been recorded as 
showing no abnormality. At the time of admission a definite 
outpouching of the urethra was observed. It measured about 1.5 
cm. in diameter and protruded about 0.75 cm. The lesion was 
inflamed, with areas of gangrene. In the center of this protruding 
mass the urethral orifice could be seen. A catheter was passed 
easily, and the urine from the bladder was found to be micro- 
scopically normal. Cystoscopic findings and an intravenous uro- 
gram were also normal. The lesion improved in appearance after 
hot sitz baths, and three days later the lesion was excised through- 
out its entire circumference with the cautery loop. In one week 
the patient was asymptomatic, and the urethral meatus appeared 
normal. When last seen, about six months after the procedure, 
the patient appeared normal, and no stricture was observed. 





4. Livermore, G. R.: The Treatment of Prolapse of the Urethra, Surg., 
Gynec. & Obst. 32: 557, 1921; Non-Operative Treatment for Prolapse of 
the Urethra, J. Urol. 25: 99, 1931. 

5. Hepburn, T. N.: Prolapse of the Female Urethra, Surg., Gynec. & 
Obst. 31:83, 1920; Prolapse of the Urethra in Female Children, ibid. 
44: 400, 1927. 
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Case 2.—J. S., a S-year-old Negro girl, was admitted on Aug. 
27, 1949, with the complaint voiced by her parents that she had a 
‘swelling in her privates.” According to her mother, this had 
started five days previously. The girl also had moderate pain on 
urination, and bleeding was observed at the urethral meatus. No 
previous treatment had been sought. She had been born at this 
hospital, and a routine examination at birth had disclosed no 
abnormalities. On examination it was noticed that the region of 
the urethral meatus was edematous, protruding, and inflamed. A 
catheter was passed easily through the center of this protruding 
mass, and the bladder urine was found to be normal. Again, 
cystoscopy findings and an intravenous urogram were normal. 
After hot sitz bath treatments the redundant tissue was excised 
without incident. This patient had dysuria for three weeks, but 
after that she was asymptomatic and the meatus had a normal 
appearance. When last seen, four months following the pro- 
cedure, there was no evidence of a stricture 

Case 3.—E. T., a 7-year-old Negro girl, was admitted with 
the complaint of “bleeding from the privates” for five days. No 
previous trouble had been observed. The mother had noticed 
three days prior to admission an inflamed protruding mass in the 
child’s vulva. Virtually no urinary symptoms had occurred. 
Examination revealed an inflamed protruding mass at the urethral 
meatus. Any manipulation of the lesion would cause bleeding. 
The urethral orifice was easily seen in the center of this mass, and 
a catheter was passed. The bladder urine was microscopically 
normal. No abnormality was revealed by cystoscopy or on the 
urogram. Excision of the prolapsed mass was done on the fourth 
day with minimal bleeding. After this the patient was clinically 
asymptomatic, and within 10 days the urethral meatus had an 
entirely normal appearance. At the last visit, six weeks later, the 
child had no symptoms and no evidence of stricture. 

Case 4.—C. D., a 3-year-old Negro girl, was brought into the 
hospital because her parents had noticed “spots of blood” on 
her underclothes. This had been present for three days. The day 
prior to admission a physician had been consulted, and he made 
a diagnosis of an edematous and hemorrhagic hymen. No urinary 
symptoms were present. Examination revealed an inflamed and 
hemorrhagic mass protruding from the urethral meatus. Several 
small areas were gangrenous. The urethral orifice was identified 





Fig. 2.—Urethral orifice six days postoperatively. 


easily. The bladder urine was microscopically normal, and cysto- 
scopy findings and intravenous urograms were normal. Hot sitz 
baths were prescribed, and on the fourth day excision of the 
prolapsed urethra was done. There were no postoperative urinary 
symptoms, and the patient was discharged on the fourth post- 





6. The microscopic slides were reviewed by Dr. A. G. Foraker of the 
Department of Patoology, Emory University School of Medicine. 





J.A.MLA., Aug. 4, 195] 





operative day. When she was seen as an outpatient one week 
later, the meatus appeared entirely normal. At the last visit, about 
four weeks later, no stricture was observed. 


PATHOLOGY 
There are no pathognomonic findings in the micro- 
scopic appearance of the tissue.° It is a picture of vascular 
engorgement with acute and chronic inflammation of the 





Fig. 3.—Photonmicrograph showing the greatly dilated vessels a: marked 
congestion and inflammation of the prolapsed urethra. x 120 


urethral muccsa and the underlying tissues. I) many 
areas the vascular engorgement is extreme. The \umer- 
Ous telangiectatic spaces are similar to those -cen in 
internal hemorrhoids. This fact is not surprising, ‘or the 
same stress factors are present in the two condit:ons. A 
frequent pattern of small vascular channels lying \ ertical 
to the surface is also present. This is similar to many 
superficial granulomatous processes. 

If it is assumed that the pouching-out of the mucosa 
was the primary change, all the vascular changes ob- 
served in our cases could well have been secondary to 
stress, interference with blood supply and return, and 
the infection of the prolapsed tissue. 

SUMMARY AND CONCLUSIONS 

Four cases of prolapse of the urethra in young girls 
are reported. Emphasis is placed on diagnosis and what 
we believe is an efficient method of treatment. Prolapse 
of the urethra in young girls, although heretofore not 
thought very common, is certainly not a rarity and seems 
more prevalent at an early age. Typical findings are bleed- 
ing from the lesion, a “mass” presenting at the urethral 
orifice, and varying degrees of dysuria. In our cases the 
prolapse occurred for the entire circumference of the 
urethral mucosa. Adequate treatment consists in total ex- 
cision of the prolapsed portion. An indwelling urethral 
catheter may be used in cases of excessive bleeding. Su- 
tures were not found necessary. The patients became 
asymptomatic early, and stricture formation has not been 
observed. 


756 N. Green St., Gainesville, Ga. (Dr. Banks). 
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CLINICAL ASPECTS OF CORONARY HEART DISEASE 
AN ANALYSIS OF 100 CASES IN PATIENTS 23 TO 40 YEARS OF AGE WITH MYOCARDIAL INFARCTION 


M. M. Gertler, M.D., New York, Commander M. M. Driskell (MC), U.S. N. 







E. F. Bland, M.D., 8. M. Garn, Ph.D., J. Lerman, M.D., S. A. Levine, M.D., Boston 
H. B. Sprague, M.D., Brookline, Mass. 


In an attempt to solve some of the problems of 
coronary heart disease in young men and women, 
thereby gaining a better understanding of the disease as 
it occurs in older patients, a special project was estab- 
lished at the Massachusetts General Hospital, Boston, in 
1946. Since then, 100 patients who had myocardial in- 
farction prior to the age of 40 have been studied. In 
addition, 146 persons (average age 38), healthy at the 
time of the examination, were studied for purposes of 
comparison. This report is confined to the clinical aspects 
of coronary heart disease in the former group. 

For many years it has been recognized that athero- 
sclerotic changes in the coronary arteries are not con- 


comitant with “old age” alone, and that such changes 
can be, and often are, found in young men and women 
in whom none of the other expected changes of old age 
can be demonstrated. Indeed, case reports of angina 
pectoris and myocardial infarction in persons less than 
40 years of age have appeared in the medical literature 
with increasing frequency since Herrick’s original report 
in 1912 of the clinical pictures of myocardial infarction 


correlated with the pathological changes of the coronary 
vessels in this condition.’ But it is only recently that in- 
terest has centered in the younger age groups, and several 
excellent and detailed studies have been published.’ 
Coronary heart disease has been reported in infancy 

and as early as five years of age in cases of progeria.* 

When the project was established it was decided that 
emphasis should be placed on the etiology of the disease 
as it related to familial tendency, biochemical and meta- 
bolic changes, body build, previous medical history, and 
physical findings. Furthermore, and in order to avoid 
coloring the results with the changes found in older 
people, it was decided that the patients to be studied 
must have experienced myocardial infarction prior to 
the age of 40, with an unequivocal clinical history and 
electrocardiographic evidence of such myocardial in- 
farction; they must have been less than 50 years old when 
examined, and they must have experienced the last 
episode at least six months before the examination. In 
addition, the selected patients were to have “pure” 
myocardial infarction, uncomplicated by hypertension, 
peripheral vascular diseases, diseases of the collagen 
group, diabetes, xanthomatosis, or other recognized 
metabolic disorders. 

The names of the first patients selected for evaluation 
were taken from the files of the Massachusetts General 
Hospital and from the records of cardiologists in the 
Boston area who were interested in this work. Later, in 
order to obtain a better cross section of the entire popu- 
lation, hospitals and cardiologists throughout the country 


P. D. White, M.D., Boston 





were requested to submit the names of patients who met 
the requirements and who were willing to come to Bos- 
ton for examination. Their splendid response is shown 
by the fact that 59 patients from all parts of the country 
east of the Rocky Mountains were examined. 

During the examination the patients were admitted to 
the Massachusetts General Hospital for periods of 
approximately 24 hr., and the following studies were 
completed: history and physical examination, anthro- 
pometric measurements, biochemical determinations, 
and hormonal appraisal. 

This paper is concerned principally with the clinical 
aspects of the patients studied, including the fluoroscopic 
and X-ray findings, electrocardiographic changes, physi- 
cal examination, and that part of the medical history 
related to the preceding symptoms and those described 
by the patient at the time of the acute episode. 


CLINICAL OBSERVATIONS 

Sex.—A total of 100 persons (97 men and three 
women) were examined. The ratio of men to women in 
this series is essentially the same as that previously re- 
ported by Glendy, Levine, and White, i. e., 24:1. 

Age of Onset.—The average age of the 97 men at the 
time of the acute episode was 35.4 yr., of the three 
women 38 yr. The over-all span was 24 to 51 yr. The 
youngest patient examined was a 24-year-old intern who 
had experienced the episode one year previously. 
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Ethnic and Racial Origin The racial and ethnic 


groups common on the east coast were all represented in 






this series. The largest group (32) was of Scotch-English 


and Scotch-English-Irish origin; an additional 12 were 






second or third generation Irish; two were Negroes 
Of tl Jewish, six were Italian, two 


ume series 2 
were French, one was Armenian, and one was Syrian. 





were 





























Thus, persons of Mediterranean or east Mediterranean 

Origin comprised 37° of the group—a proportion well 

n excess of their representation in the areas from which 
he ple was drawn 

Occupatior As concluded in reports of a similar 

occupation does not seem to be causally related 

to the development of coronary heart disease.” Neverthe- 

present series reveals an overloading of certain 

occupational categories: the managerial (38 ), execu- 

professional (14° ), and skilled-labor po- 

. 3 comprise a disproportionate section even 

p s referred by the Veterans Administration 

r] in this es, as in others, certain types of occupa- 

1 do predk late 
Of the group, 29 changed their occupations in order 
» avoid | or, lifting, excessive walking, and the 
] i § D 
- ; 
TA Daily 7 ly e ( Disease Group 
the | Grou 
like. One, an enlisted man at the time of attack, has re- 






gressed to a life of complete inactivity, which includes 





12 hr. of sleep per day. Six of the 29 have no regular ac- 
tivity but work sporadically at odd jobs and part-time 







employment 

It appears likely that this is an occupational expression 
of mesomorphy, and hence there may be no definite 
causal relationship between occupation and coronary 









heart disease. 
Tobacco and Alcohol.—Data relating to the weekly 
alcohol intake and the daily tobacco intake of both the 







coronary disease group (prior to the episode) and the 


control group are summarized in tables 2 and 3. 
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On the average, the coronary disease group consumed 
more tobacco than the control group. The total cigarette 
intake of the coronary disease group was significantly 
greater (p = 0.02) than that of the control group. 

In absolute quantities, the control group consumed 
more alcoholic beverages than the coronary disease 
group. However, the coronary disease group ingested 
significantly more alcohol in the form of scotch, gin, and 


bourbon (p = 0.05) than did the control group. 


on oF tile 


1 Group 


Weekly Corona 


D SCUS 


1k ohol ¢ onsinpti 
Contre 


TABLE 3.- 


, rnold 
Group and the 


Bee W I 


Data referring to the number of persons in each group 
who (a) refrained from ingesting alcohol and smoking 


and (4) ingested alcohol and smoked are summarized in 
tables 4 and 5 

Not only did the smokers in the coronary discase 
group smoke more than did the smokers in the control 
group, but there were proportionately more persons in 
the coronary disease group who smoked. There was 
no difference in the proportion of persons in both groups 
who ingested alcohol. 

These data do not give any information on the effect 
that smoking may have on the cardiovascular system, as 
has been provided by several authors.’ It should not be 
inferred from these results that cessation of smoking will 
benefit or prevent coronary heart disease. 

Incidence by Month, Season, and Time of Day.— 
There is a greater absolute incidence of myocardial in- 
farction in the fall and winter months, which, on statis- 
tical analysis, is significant (p = 0.01). Thirty episodes 
occurred in the fall, 31 in the winter, 19 in the spring, 
and 20 in the summer. The majority of attacks listed for 
fall or spring occurred during the late fall or early spring 
months, which again demonstrated the proclivity of in- 
farctions to occur during cool or cold weather. Of those 
that occurred during the summer months, 11 of the 20 
were directly related to heavy work or exercise, such as 
playing tennis 


TaBLE 4.—Smokers and Nonsmokers in the Coronary Disease 
Group and the Control Group 

Smokers Nonsmokers 
sieatat a udcadink oitioewied 81 





The majority of episodes occurred during the hours of 
increased activity after meals, with the greatest incidence 
in the midafternoon. On the average, the episodes oc- 
curred shortly after the midday meal. The majority of 
acute episodes (62% ) occurred between the time of 
waking and shortly after the noon meal, the time of day 
during which most men are active. 

Preceding Complaints.—Each patient said he had one 
or more symptoms; thus the symptom of angina pectoris 
was elicited in 41 instances, dyspnea in 22, indigestion 
in 20, fatigue in seven, and nervousness in four. In 15 in- 
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stances precordial pain was associated with radiation of 
pain—to one or both arms in 14 instances and to the left 
shoulder in one instance. Of the 64 patients who gave a 
history of complaints prior to the incident (angina, sub- 
sternal oppression, and the like), eight said that the com- 
plaints had been present longer than one year, three had 


Taste 5.—Alcohol Intake in the Coronary Disease Group and 


the Control Group 


Consumers Abstainers 


l —e 6.—Complaints at Onset on Myocardial Infarction 


8 il and or precordtal Dizziness... 5 
| 96 Weakness 2 
N 15 Cyanosis 2 
I 14 Headache.. 1 
] i 10 Palpitation 1 
v 8 Choking... 1 

Exes e sweating = Faintness.........- jesecuuun 1 


had them as long as four years, and one as long as five 
years. The 52 remaining patients had noted some form 
of distress (presumably other than cardiac) less than one 
year, usually only a few months, preceding the attack. 
[Three had had tightness in the chest on exertion only 
three days before the acute attack, which may represent 


a partial occlusion of one of the coronary vessels, pro- 
gressing to complete occlusion and infarction on con- 
tinued activity. 

Complaints at Onset of Myocardial Infarction.— 


Only tour of the 100 patients had no pain during the 
attack, but those four had other complaints, such as diz- 
ziness, nausea, and vomiting. The pain, when experi- 
enced, lasted seven hours for the group (with a range of 
20 min. to 72 hr.). The pain was severe in 62 instances, 
moderate in 32 instances, and slight in four instances. 
The findings are summarized in table 6. 


Taste 7.—Location of Radiated Pain During Episode of 
Infarction 






POUR Oi ccdcdacceaus 29 Upper abdomen...........ccccces 4 
I sine Mandible and teeth 8 
Left wrist and hand.. ee. Right shoulder. 2 
I 1 and fingers......... y Throat...... 2 
\ hack — Both clavicles 1 
I der 5 Right arm only 1 
I ‘ 4 of are 1 
N of pa rom substernmal region.............+++. 32 
TABLE 8.—Activity at Onset of Myocardial Infarction 

Resting Lidens an ehucwmiia 29 Climbing steps. 4 
Went vethbiwunnaasaesGen 21 Driving or riding tae 
Ma labor 18 Getting out of bed 3 
Sleeping ll cccnnscenes 2 
Per nance of professional PR cscdccccccocccsseuseeves 1 

du s NR cctinkietenstacsensnenen 1 
Exerc T 6 


In 64 instances the pain was not confined to the pre- 
cordium but radiated elsewhere to one or more regions. 
This is summarized in table 7. 

Activity at Onset.—Of the 18 patients listed as having 
the episode while performing manual labor, nine experi- 
enced it while engaged in some type of work to which 
they were not accustomed. In two of these instances (see 
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No. 12 and No. 83, Table 9) unusual excitement super- 
imposed on the unusual activity at the time probably was 
an additional factor. A total of 21 persons engaged in 
some type of activity, exercise or otherwise, that required 
greater work on the part of the heart than did their usual 
daily routine. It is thought that this may be a factor in the 
development of infarction of the myocardium. 

Additional information was provided on the question 
of the relationship of effort to coronary heart disease. 
From approximately 7:30 a. m. to 7 p. m. the observed 
episode rate was five and one-half per hour; for the re- 
maining period of the day, which may be considered a 
period of “inactivity or basal rate,” the rate of occur- 
rence was two and four-fifths episodes per hour. Ac- 
cordingly, one-half as many episodes are apt to occur 
during periods of rest or “inactivity” as during periods 
of activity. These points will be reconsidered at the con- 
clusion of this paper. 

Fluoroscopic and X-ray Findings.—Ninety-seven of 
the patients (the men) had roentgenographic examina- 
tions; these men were examined with the fluoroscope, 


TABLE 9.—Episodes Occurring During Unaccustomed Activity 


(‘ase 
No. Age Activity Usual Occupation 
4) Playing basebali after eating.. +» Lawyer 
4 Pulling hose to scene of fire Gas station attendant 
18 4() Running for train Investment counselor 
Mi} Walking in deep snow Machinist 
34 35 Shoveling coal .. Housewife 
30 38 Lifting heavy machinery : Lawyer 
43 Mopping floors . Headwaiter 
10) Walking uphill «+++. Chemist 
oo t Playing touch football Salesman 
61 4) Walking uphill Manager of store 
65 7 Carrying heavy suitcase one-half mile Aviator 
71 l Playing ball .... Soldier 
72 ot Digging in garden se Clerk 
75 31 Lifting heavy machine Electrician (aircraft) 
79 5) Playing tennis ; sas Contractor 
83 34 Digging foxhole under fire Soldier 
| 35 Mowing lawn Insurance manager 
Ss 20 Dancing ... Soldier 
25 ) Walking rapidly up several flights o 
stairs .. cane a Army officer 
40 33 Marching uphill Geb baeoneds Soldier (formerly 
hotel manager) 
35 OED \ecsndeedctsaskanccereateseonnen Cook 








and 7 ft. x-rays were made of the posteroanterior view. 
Two patients had left ventricular aneurysm with para- 
doxical pulsations. In one of these the infarction had oc- 
curred nine years previously, and in the other it had 
occurred one year before. Ten patients presented fluoro- 
scopic evidence of diminished pulsation along the lateral 
margin of the left ventricle, which the roentgenologist in- 
terpreted as a probable area of infarction with scarring. 
These findings are much lower than those reported by 
other authors.’” 

Electrocardiographic Observations.—Using the three 
standard limb leads, three unipolar limb leads (aVpz, 
aV,, aVy), and six unipolar precordial leads (V, 
through V,), evidence of infarction was demonstrated 
in every case, including one of 10 years’ duration and 
another of 21 years’ duration. There was a total of 





10. Dack, S.; Sussman, M. L., and Master, A. M.: Roentgenkymogram 
in Myocardial Infarction: Clinical and Electrocardiographic Correlation, 
Am. Heart J. 19: 464-474, 1940. Garland, L. H., and Thomas, S. F.: 
Roentgen Diagnosis of Myocardial Infarction, J. A. M. A. 137: 762-769 
(June 26) 1948. 
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(a) 54 anterior or anteroapical infarctions, as evidenced 
by ORS, S-T, and T wave changes in standard limb leads 
| and/or 2, a V,, and the precordial leads, and (b) 40 
posterior or posterolateral infarctions, as shown by al- 
terations of QRS, S-T, and T waves in standard limb 


leads 2 and or 3 and aV,. The septum was involved to 


TaBLe 10.—/ trocardiographic Findings 


some extent in the majority of patients examined. Six 
patients presented the electrocardiographic picture of 
both anterior and posterior infarction. The results are 
summarized in table 10 

Biochemical Observations.—These observations are 
considered in other publications in greater detail.'' The 
levels of serum cholesterol (free, esters, and total), uric 
acid, and phospholipids are listed in table 11. It is to be 
noted that the mean value of each variable in the coro- 
nary disease group exceeds the mean value of each vari- 
able in the control group. The mean serum lipid values 
and serum uric acid values of both groups are shown in 


table 11. 


TaBie ll. Vean Values of Serum Lipids and Serum Uric Acid 


n the Coronary Disease Group and the Control Group 
‘ ar ( 
( p ‘ I 
I | " $ 
( ; 
a ~ +4 
i | | ! oA ") 
i ; if ¥ 


TaBLe 12.—Physical Groupings in the Control Group and the 
Coronary Disease Group 


Body Build.—The coronary disease group was pre-. 
dominantly mesomorphic (muscular) and contained 
very few ectomorphic (linear) persons. These observa- 
tions are given in detail elsewhere,'* but the results are 





11. Gertler, M. M.; Garn, S. M., and Lerman, J.: Interrelationship of 
Serum Cholesterol, Cholesterol Esters and Phospholipids in Health and in 
Coronary Artery Disease, Circulation 2: 205-214, 1950 

12. Garn, S. M.; Gertler, M. M.. and Hooton, E. A.: Constitutional 
Aspects of Coronary Heart Disease, to be published 

13. Garn, S. M.; Gertler, M. M.; Levine, S. A., and White, P. D.: Body 
Weight Versus Weight Standards in Coronary Artery Disease and a 
Healthy Group, Ann. Int. Med. 34:1416 (June) 1951. 
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summarized in table 12 for the 97 men patients with cor- 
onary heart disease and for the 146 controls. 

The difference in height and weight between the con- 
trol group and the coronary disease group is discussed 
in greater detail in a separate publication.’* It is suf- 
ficient to say here that the coronary disease group was 
5 cm. shorter than the control group; the average height 
for the coronary group was 171 cm., and the average 
height for the control group was 186 cm. The average 
weight for the coronary group was 177 Ib. (80,300 gm.), 
while the average weight for the control group was 17] 
lb. (77,500 gm.). 

Physical Examination.—In the majority of cases the 
physical examination was remarkably unrevealing. This 
is consonant with other published data.*" 

Hospitalization.—Seventy of the patients were hos- 
pitalized for an average of six and one-fifth weeks at the 
time of the acute episode and remained inactive for an 
average of three months after the hospitalized period. 
[wenty-one patients were treated at home for a similar 
period. The episodes of nine patients went unrecognized 
or ignored during the illness. No attempt was made to 
evaluate the methods of treatment carried out during the 


acute illness. 


raBLe 13.—Present Complaints in Ninety Patients of the 
Coronary Disease Group 


Angina pectoris ipacaee ae PRR, -iccoade 4 
Dyspnea lt Dizziness . 2 
Limitation of activity with Crippled by gout 1 

plaints a | No complaints 1s 
POUR GHE.  ddsennseenscieen 9 


Prognosis.—Ten patients (nine men and one woman) 
discussed in this series have died since examination, all 
presumably from recurrent infarctions; six of these 
deaths occurred after one additional infarction, three 
after two additional infarctions, and one after three addi- 
tional infarctions. Twenty-six others have had additional 
infarctions, including two who have had a total of three 
infarctions, and one, a physician, who has had a total of 
four infarctions and who still carries on a_ limited 
practice. 

Eighteen of the patients have not restricted their work 
or activity in any way and have no complaints referable 
to the cardiovascular system at this time. Twenty-four 
have voluntarily limited their work or exercise and like- 
wise have no cardiovascular complaints. The remaining 
58 patients, except for one man who is crippled by gout, 
have angina of effort, dyspnea, or a combination of the 
complaints listed in table 13. Two are heavy users of 
nitroglycerine, one taking approximately 300 tablets per 
week. 

At this writing (Dec. 1, 1949) the 90 living patients 
have survived an average of 3 yr. and 11 mo. since the 
date of the initial acute episode. One man is alive 22/2 
years after the original episode, though crippled by gout 
at this time. The 10 patients who have died since our 
original examination survived an average of three and 
one-half years, including one who remained alive and 
active more than 11 years. In the latter group, eight of 
the 10 had preceding complaints for periods of two 
months to five years, consisting of mild to severe dyspnea 
and angina associated principally with effort. Thirty-six 
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patients who had prior complaints, such as angina, dys- 
pnea, or palpitation, continued to have these same com- 
plaints frequently and more severely after the infarction. 
Sixteen patients who listed some complaints beforehand 
are now symptom-free. The majority of these patients, 
however, have curtailed their activities and do not extend 
themselves to the point of inducing angina pectoris, dys- 
pnea, or other symptoms. 


COMMENT 

lhe clinical examination corroborated the well-known 
observations of the paucity of clinical findings in persons 
who have experienced myocardial infarction. One of the 
most striking observations made was that these men ap- 
peared older than their chronological age. With very few 
exceptions, each person appeared to be at least a decade 
older than his chronological age. This raised the ques- 
tion that has been considered by Carrel ‘* and others: 
How does the rate of living affect the longevity of the 
person? These people are mostly mesomorphs, and, 
being mesomorphs, the energy expended in foot-pounds 
per unit of day is probably far greater than that expended 
by ectomorphs, who do not experience the disease with 
the same frequency. 
rdiac enlargement was ascertained clinically in only 


five patients, while 22 instances of enlargement were re- 
ported by x-ray examinations. Fluoroscopic examina- 
tion did not reveal more than 10 instances of paradoxical 
pulsations and diminished pulsations. This number is far 
less than reported by others; no explanation is apparent 


for this difference.**” 

this series 36 patients had no premonitory symp- 
toms prior to the acute episode. Of the 64 who had pre- 
monitory symptoms, 41 had angina pectoris, and 20 (all 
men) thought they had indigestion. The history in the 
latter group was not definitive enough to warrant a diag- 
nosis of angina pectoris. The number of patients who had 
premonitory symptoms (64%) is greater than that 
(50° ) reported by Yater and colleagues in their series.** 

Ninety-six per cent of the patients experienced sub- 
sternal or precordial pain immediately prior to the acute 
episode of myocardial infarction. This pain was severe in 
62 patients, moderate in 32, and slight in two. Such a 
rating is obviously inadequate, for the threshold and 
interpretation of pain vary in different persons; therefore, 
any subjective rating is ineffective under optimal condi- 
tions. The locations to which the precordial pain radiated 
were not the classical regions, for in only 29% did the 
pain radiate down both arms. Furthermore, in 32 in- 
stances no pain was observed to radiate from the pre- 
cordial region. 

[he question of relationship of effort to coronary 
heart disease will be discussed in greater detail in a forth- 
coming publications.'® Only 11 instances of acute coro- 
nary occlusion occurred during sleep. In 21 instances the 
episodes occurred while the men were engaged in some 
activity other than their usual occupation. These facts are 
not meant to suggest that there is a direct causal relation- 
ship between effort and myocardial infarction, for these 
data will not permit such a conclusion. However, it is 
believed, on the basis of the evidence presented here, that 
activity, usual or otherwise, may precipitate acute myo- 
cardial infarction. 
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These 100 patients represent a cross section of occu- 
pations, from laborers to professional workers. There 
was a paucity of farmers in this group, for the study was 
conducted in an urban area where farmers would not be 
apt to be referred. There is insufficient evidence to con- 
sider here the difference of incidence of coronary heart 
disease in urban and in rural populations. 

Coronary episodes occur significantly more frequently 
in the late fall, winter, and early spring. It is noteworthy 
that the majority of acute episodes of coronary heart 
disease occurred during the time of day when most 
people are engaged in productive activity. Again, this 
does not prove that there is a direct causal relationship 
between effort and coronary heart disease, but it is 
reasonable to conclude that activity may influence the 
rate of occurrence of the coronary episodes. 

The clinical clues to the etiology of coronary heart 
disease are few but important. Each clue suggested by 
these observations must be carefully studied and co- 
ordinated. The challenge of coronary heart disease must 
be met by continued effort and study, difficult and unre- 
warding as it may appear; each additional clue may bring 
us closer to a final solution of the etiology of coronary 
heart disease. 

SUMMARY 

One hundred people (97 men and 3 women) who had 
experienced myocardial infarction prior to the age of 40 
were studied under hospital conditions for periods vary- 
ing from 24 to 72 hr. 

The average age at the time of the first episode was 
38% yr. The average survival time at the time of this re- 
port is 3 yr. and 11 mo., with a range between nine 
months and 22! yr. Thirty-two per cent of the persons 
in this series were of British Isles mixture, and 27% were 
Jews. There is a suggestion of seasonal predilection for 
myocardial infarction, which is confirmed by statistical 
examination. 

Sixty-four per cent of the patients had symptoms prior 
to the acute attack. Of these, 41 % were classified as 
angina pectoris. In 96% of the cases, substernal and/or 
precordial pain immediately preceded the onset of the 
acute coronary episode. Electrocardiographic, x-ray, and 
fluoroscopic examinations aided in diagnosis. 

The coronary disease group was characterized by (a) 
mesomorphic body build, and (b) increased levels of 
serum cholesterol and serum uric acid, in contrast to the 
normal population. The coronary disease victims were 
shorter and wider, with increased anteroposterior chest 
diameter compared with a control group. They did not, 
however, weigh more on the average than those in the 
control group. 

There appears to be a definite relationship between the 
incidence of coronary episodes and the time of day. In 
62% of the instances the initial myocardial infarction oc- 
curred approximately between 7:30 a. m. and 7 p. m. 
(or during the average working day). It is thought that 
activity is not directly related to the myocardial infarc- 
tion, although it may accelerate previously existing cor- 
onary heart disease into myocardial infarction. 

620 W. 168th St. 
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MEPHENESIN 





Mephenesin (3-ortho-toloxy-1,2-propanediol) is a 
synthetic compound which exhibits profound muscle- 


relaxing properties, and offers a new approach to the 


treatment of spastic and neurological disorders. The 
ability of mephenesin to act on the abnormal neuro- 
nuscular mechanisms responsible for muscle spasm, 
city, rigidity, tremor, and dyskinesia has been dem- 
onstrated by Schlesinger and associates,' by Gammon 
id Churchill,- by Berger and Schwartz,’ 2nd by others 
Control of the spasms of tetanus, treated by parenteral 
Iministration of mephenesin, has been reported in 
several cases.” The oral administration of mephenesin 
tetanus has not been extensively reported.” It is the 

t of this paper to present three cases in which 


tetanus was treated successfully with oral doses of 


mephenesin in combination with phenobarbital sodium. 


REPORT OF CASES 


CA S. H., an 8-year-old Negro schoolboy, was admitted 

o Jackson Memorial Hospital on June 1, 1949, after an illness of 
fo lays’ duration. The admission complaints consisted of 
ity to open his mouth, inability to sit or stand, difficulty 

n swallowing, and intermittent convulsive seizures of two days’ 
duration. The onset of the illness was accompanied by a tem- 
perature elevation to 100 F. rectally. Jerking movements of the 
remiuties f { been observed since the onset of the illness. The 
patient had had generalized convulsive seizures two days prior 
to hospitalization He had been able to take only liquids by 
mouth owing to severe trismus. There was no history of uncon- 
cious episodes. The history further revealed that two weeks 
prior to admission the patient had stepped on a splinter of wood. 


[he fragment was removed and the wound cleaned, and it had 
ipparently healed normally. The patient had been in good 
health almost all his life and had never contracted any of the 
childhood diseases. He had had no immunizations 


Physical examination revealed a well-developed but under- 


nourished Negro boy with a blood pressure of 106/80, a pulse 
rate of 130 per minute, a respiration rate of 20 per minute, and a 


temperature of 99.6 F. He was unable to sit or stand owing to 


spastic musculature. Typical risus sardonicus facies with severe 
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trismus, nuchal rigidity, spastic abdominis rectus muscles, and 
severe spasm of the entire erector spinae group of muscles were 
noted. The skin was moderately dehydrated, and the heart and 
lungs were normal. Abdominal examination could not be done 
owing to spasm. Deep and superficial tendon reflexes were hyper- 
active. The left heel revealed a healed, nontender, nonfluctuant 
puncture wound without evidence of peripheral spread of infec- 
tion from the area. The results of laboratory tests, including 
urinalysis, complete blood cell count, Kahn test, spinal fluid tests, 
and sickle cell preparation, were within normal limits 


Cours The patient was placed in an isolated, quiet room 
with special nurses. Mild muscular contractions were observed 
whenever his body was stimulated. Muscular relaxation was 
obtained initially with tribromoethanol by rectum. Intravenous 
administration of fluids was started, and 60,000 units of tetanus 
antitoxin was given intramuscularly. Approximately six hours 
following admission it was necessary to insert a rubber airw 8) 


that suctioning of tenacious mucus could be carried out. Approxi- 
mately 11 hours following admission a plastic stomach tube was 
passed, and two mephenesin tablets (0.5 gm.) were crushed in 
water and given by tube. An additional 450,000 units of tetanus 
antitoxin was given by intravenous drip, and surgica! excision 
of the wound of the left heel was carried out. Since the patient 
had no abnormal reaction to the test dose of mephenesin, one 
tablet (0.25 gm.) every four hours was prescribed. Since admis- 
sion the patient had been having muscular spasms lasting from 
20 to 30 sec. with boardlike rigidity of the abdomen. 

Approximately 12 hours after institution of mephenesin ther- 
apy, in combination with phenobarbital, the patient was resting 
quietly, arousing only when intramuscular injections of penicillin 
were administered. Tube feedings were retained well. The patient 
had to be catheterized on two occasions during the first 24 hours 
of hospital stay because of moderately severe distention of the 
bladder. 

By June 3 the patient’s improvement was almost dramatic. 
He began taking fluid and water by mouth and was able to open 
his mouth fully. On June 4 be was able to take semisolid food 
by mouth and began turning himself in bed. Because of some per- 
sistence of the tonicity and spasticity of the abdominal muscles, 
the dose of mephenesin was increased on June 6 to one and one- 
half tablets (0.375 gm.) every four hours. This increase in the 
dose seemed to render the patient less hyperexcitable to stimuli, 
but the spacticity of the abdominal musculature persisted. 

The patient continued to improve generally for the next three 
days, being able to eat and drink almost normally and to move 
about in bed at will, and he was apparently comfortable. On June 
9 the mephenesin medication was discontinued. Within 12 hours 
the patient was in opisthotonos with spastic musculature. The 
treatments were resumed, and the response, as before, was good. 
On June 10 the patient was transferred to another hospital for 
convalescent care. 

Case 2.—G. K., a 6-year-old Negro boy, was admitted to 
Jackson Memorial Hospital from the emergency room on Sept. 
1, 1949, complaining of difficulty in opening his mouth. He had 
sustained an injury to his right knee 11 days prior to admission, 
on Aug. 21, 1949. The laceration was sutured by his local physi- 
cian but no tetanus antitoxin was given. On the day before admis- 
sion the patient complained of inability to open his mouth. On 
the day of admission he refused to sit up or eat and complained 
of pain in his back. He had three generalized convulsions with 
marked opisthotonos while in the admitting room. The past his- 
tory revealed no immunizations and measles and chicken pox 
in 1948. 

Physical examination revealed a 6-year-old well-developed and 
well-nourished Negro boy who was in marked opisthotonos with 
spastic musculature, a blood pressure of 110/76, a pulse rate of 
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140 per minute, and a temperature of 100.2 F. rectally. While the 
patient was being observed, he had several tonic and clonic gen- 
eralized muscular spasms with his legs flexed upon his abdomen, 
neck hyperextended, and back arched. He was alert and very 
apprehensive and complained of severe abdominal pain prior to 
the spasms. He had marked trismus and spasm when stimulated 
, tongue blade in his mouth. He was able to open his mouth 


will 
about | in. (2.5 cm.). The chest and heart were normal on exami- 
natic The abdomen showed marked spasm of abdominal 
muscles. The right leg presented an infected swollen wound 
below the right knee with necrotic purulent debris around an old 
sut line. The reflexes were all present, equal, and hyperactive. 
Course —Initially the patient was given 125 mg. of isoamyl- 
etl irbituric acid (amytal®) intravenously. Surgical débride- 
ment of the infected wound was done, and a lumbar puncture 
re\ d normal spinal fluid. An intravenous injection of 5 per 


lextrose in distilled water with 400,000 units of tetanus 
toxin was Started after a negative skin test with horse serum. 
A plastic stomach tube was introduced, and 3 fluidrachms (12 cc., 
1.2 em. of the drug) immediately and 1 fluidrachm (4 cc., 0.4 
gn f elixir of mephenesin every four hours was started 
through the tube. After tolerance and reaction to mephenesin 
were determined, the dosage was increased to 2 fluidrachms (8 cc., 
0.8 om. of the drug) every four hours at the end of the first 24 
he ind to 3 fluidrachms every four hours at the end of 36 


Forty-eight hours after admission, on Sept. 3, the intravenous 
fluids and medications were stopped and tube feedings were 
started. The patient was relaxed and moved his extremities freely 
by this time. Though the muscles were not in spasm, he still lay 
with his back and neck hyperextended. He continued to have 


occasional generalized spasm with stimulation. 

On Sept. 4 the mephenesin dosage was changed to 2 fluidrachms 
eve two hours, since the muscles of his extremities became 
ver) tense between the third and fourth hour following 
mephenesin medication. Thirty milligrams of sodium pheno- 
ba il every four hours was added to the intratube medica- 
n By Sept. 5 the mephenesin had been increased to 34% 
fl chms (14 cc.) every two hours. The patient was now 
mi » in bed without assistance, though the muscle tone of his 
extremities was increased. He was taking fluids by mouth with- 
out difficulty. 

During the next several days the patient was free of spasms, 
but his abdomen became distended; the condition subsided after 
manual removal of a fecal impaction. The patient continued to 
lie with his head and back hyperextended. The mephenesin was 


increased to 4 fluidrachms (16 cc., 1.6 gm. of the drug) every 
two hours in an attempt to relax the back muscles, which seemed 
to be moderately spastic. No relief of the spasm was obtained. 
The patient was comfortable in this position and could roll from 
side to side. 

Mephenesin treatment was discontinued on Sept. 12 to test the 
apparent therapeutic response. For the two preceding days the 
patient had been completely relaxed and responsive. Within 12 
hours he was again in marked opisthotonos, complaining of 
severe pain in his back and extremities. Mephenesin administra- 
tion was resumed. 

On Sept. 13 the patient began taking soft food by mouth, 
and the tube feedings were discontinued. By Sept. 16 he was 
ambulatory with assistance; phenobarbital was discontinued, 
and the mephenesin dosage was changed to one and one-half 
tablets (0.375 gm.) every four hours. During the next two days 
the patient became more alert and active. On Sept. 26 he was 
ambulatory and played about the ward without difficulty. He was 
walking without difficulty or rigidity with the exception of a 
slight limp as he favored his healing right leg. The confusion and 
slow cerebral function which marked the previous two weeks’ 
convalescent period had subsided. Because of the persistence of 
a temperature of 100 to 101 F. rectally, penicillin was adminis- 
tered throughout the initial period of treatment and was con- 
tinued for 10 additional days following the return of the tempera- 
ture to normal. Mephenesin therapy was discontinued, and the 
patient was discharged on Sept. 30, 1949, without residual 
findings. 

Case 3.—L. R., a 2% year old Negro boy from the island of 
Bimini, was admitted to Jackson Memorial Hospital on Sept. 
27, 1949, with the diagnosis of tetanus. About nine days prior to 
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admission he fell, cutting his right knee on a piece of glass. The 
wound was sutured, and the patient was given penicillin but no 
tetanus antitoxin. The day prior to admission irritability devel- 
oped, and the patient failed to play as usual. With the onset of 
muscular rigidity he was transferred to our hospital. The past 
history revealed that the child had always been in good health 
and had had no immunizations. 

Physical examination on admission revealed a well-developed, 
well-nourished, but acutely ill Negro boy in opisthotonos, who 
had generalized tonic spasms when disturbed by external stimuli 
or when attempting to expectorate accumulated mucus from the 
pharynx and throat. Marked trismus prevented complete exami- 
nation of the mouth and pharynx; the skin was hot and dry, and 
the right leg presented an infected area measuring 4 by 5 cm. 
below the right knee. The chest, heart, and abdomen, except 
for spastic abdominal muscles, were normal on examination. 
The blood pressure was 115/60, the pulse rate 152 per minute, 
the respiration rate 36 per minute, and the temperature 101.6 
F. rectally. 

Course.—The patient was placed in a darkened room with 
special nurses. He was given immediately 60 mg. of isoamyl- 
ethylbarbituric acid intravenously to obtain complete relaxation. 
The wound was débrided by wide surgical excision by the surgical 
service. Intravenous administration of fluids was started with 5 
per cent dextrose, and a plastic tube was placed into the stomach 
through the nose. The spinal fluid was within normal limits, and 
a complete blood cell count showed slight anemia. The isoamyl- 
ethylbarbituric acid injection was repeated as the patient began to 
arouse. Four hundred thousand units of tetanus antitoxin was 
added to the intravenous fluids, and 40,000 units was infiltrated 
around the débrided wound. 

Four hours after admission 1 fluidrachm of elixir of mephene- 
sin was added through the tube to test the sensitivity of the 
patient to the drug. With no apparent reaction to the drug, the 
patient was given 3 fluidrachms initially and | fluidrachm (4 cc.) 
every two hours through the stomach tube. During the next 
18 hours he received a total of 520 mg. of barbiturates in addi- 
tion to the above medicaments to keep him relaxed. Large 
accumulations of mucus in the pharynx, which caused convul- 
sions through stimulation, made this sedation necessary. An 
antihistaminic and penicillin were also prescribed. 

On Sept. 28 the mephenesin was increased to 2 fluidrachms 
every two hours, the phenobarbital to 60 mg. every four hours, 
and formula feedings were started through the stomach tube. 
The intravenous fluids were discontinued. The patient was well 
relaxed but continued to have slight spasms during the day when 
he aroused from his sedation. The patient’s temperature began 
to spike, and the patient was treated symptomatically with 
salicylates and alcohol sponges. 

On Sept. 30 a diarrhea developed, but it subsided after the 
sugar was taken from the tube feedings. The patient continued to 
be satisfactorily sedated and roused at intervals with occasional 
spasms. He received a transfusion of 250 cc. of whole blood. 
After a very restless night the mephenesin was increased to 3 
fluidrachms every two hours, and the phenobarbital was in- 
creased to 90 mg. every four hours. The patient roused fre- 
quently during the following day and took sips of water without 
difficulty. 

The patient was continued satisfactorily on this regimen for 
several days with an average of 10 to 12 mild generalized muscu- 
lar spasms. He lay with his head in extreme extension and with 
his back arched, but the muscles involved did not seem spastic 
in that he could be moved and flexed easily. All the muscles 
were relaxed except the abdominal muscles, which remained 
tense during the entire acute stage. 

On Oct. 3 the patient had a mild generalized urticarial rash, 
which was transitory. During the entire acute stage large amounts 
of mucus accumulated in the pharynx, which was freed by suc- 
tion and frequent coughing. By Oct. 11 the persistent spiking 
temperature had returned to normal, and the patient was becom- 
ing more active. 

The dosage of phenobarbital was gradually decreased to 30 
mg. every six hours by Oct. 18. Three days later the patient was 
taking all food and medicaments by mouth and began talking and 
jabbering to himself. He was entirely free of spasms. 

On Oct. 24 the mephenesin dosage was changed to four 
capsules (1 gm.) every four hours, and the process of teaching 
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the child to walk again was started. At first he was very rigid, 
but within three days he was walking with support. Mephenesin 
was discontinued on this date. During the remaining two weeks in 
the hospital, the patient became more alert and cheerful. He 
was treated for ascariasis on two occasions before his discharge, 
on Nov. 10, 1949. He had no residual of stiffness or spasm on 
discharge 
COMMENT 

An accurate evaluation of the effectiveness of various 
forms of therapy is extremely difficult, since cases of 
tetanus vary widely in many respects. However, there 
ire certain general points in the therapy of tetanus which 
are universally agreed upon, namely, that the control of 
the spastic, tonic, rigidity state is essential to a beneficial 
result. By its effectiveness in controlling the spasticity 
and tonicity of tetanus without toxic manifestations and 
through its ease of administration, reducing the medical 
and nursing care, mephenesin has proved in our cases 
to be a valuable and effective adjunct to the therapy of 
this disease entity 

From the standpoint of effectiveness, we obtained in 
all cases adequate muscular relaxation. All muscles were 
relaxed and free of spasticity with the exception of the 
abdominal muscles, which remained moderately tense 
on maintenance dosages of mephenesin. The patient pre- 
ferred to lie on the side with the back and neck slightly 
hyperextended, but there was no apparent resistance or 
discomfort to flexion or movement of the back. The 
effective dosage of mephenesin necessary for the control 
of spasm varied in all cases. When either the elixir or the 
tablet was used, the dosage was gradually increased until 
therapeutic effect was achieved. When mephenesin was 
combined with phenobarbital, the convulsions were con- 
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trolled within a period of 24 to 48 hours following ad- 
mission. Maintenance doses of phenobarbital never 
exceeded the amount necessary to produce light sleep, 
from which the patient easily could be aroused. The 
daily maintenance dosage of mephenesin for satisfactory 
muscle relaxation was 2.25 gm. in the first case, 19.2 gm. 
in the second, and 14.4 gm. in the third. We found that 
administration of the drug at two hour intervals was more 
effective in maintaining adequate muscle relaxation. 

In a hyperexcitable state any medication which mini- 
mizes the amount of patient trauma is efficacious. The 
drug was administered through a flexible plastic stomach 
tube, obviating trauma such as is caused by repeated 
intramuscular and intravenous medications. The plastic 
tubes produced far less local trauma and irritation than 
the conventional rubber stomach tubes and could be left 
in place during the entire course of treatment. 

We feel that mephenesin, by its ability to produce 
adequate muscular relaxation early in the disease proc- 
ess, substantially reduced the special medical and 
nursing care previously required in such cases. 

In our cases we observed no toxic manifestations from 
mephenesin, despite the use of rather large dosages. 
Hematuria, anemia, leukopenia, respiratory depression, 
lassitude, and abdominal distention, all toxic signs seen 
following the use of mephenesin parenterally, were not 
observed when the oral route of administration was used. 

Realizing that no definite conclusions can be drawn 
from such a small number of cases, we do, however, feel 
that our results warrant further investigation of this drug 
as a valuable adjunct to the therapy of tetanus. 


230 N. W. 30th St. (Dr. Smith). 











VALUE OF CHOLESTEROL 





The presence of jaundice in a patient is a distinct 
concern to the clinician. He is confronted at the outset 
with its medical or surgical implications. For the dif- 
ferentiation of this jaundice, a number of clinical and 
laboratory methods are available; of these, the choles- 
terol ester fraction has been of particular interest to us. 

In a discussion of the subject, Sidney A. Portis,’ on 
the basis of his clinical observations, remarked that in 
obstructive jaundice the cholesterol esters are often di- 
minished before any other liver function tests give ab- 
normal results. A review of the literature revealed a 
number of contradictory statements on this matter. 

The significance of a low cholesterol ester ratio of the 
serum in cases of parenchymatous jaundice has been well 
established.* It has been generally agreed that the liver 
cell esterifies cholesterol and that injury to the liver cell 
or decrease of its function interferes with this activity.* 





From the Department of Medicine, Michael Reese Hospital. 
1. Portis, S. A.: Diseases of the Digestive System, ed. 2, Philadelphia, 
Lea & Febiger, 1944, p. 345. 
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IN DIFFERENTIAL DIAGNOSIS 








A low cholesterol ester content may, therefore, be due to 
inability of the hepatic cell either to esterify cholesterol 
or to release it into the blood stream.‘ In obstructive 
jaundice, however, a high total cholesterol with a relative 
increase of the ester ratio is frequently expected.* Only 
in later stages of biliary obstruction, as the liver cell 
becomes more and more damaged by the obstruction 
or by infection, do the esters begin to fall and reach 
values observed in parenchymatous jaundice, according 
to many authors.® This phenomenon has been studied 
experimentally by Hawkins and Wright *" and others.’ 

The cholesterol ester ratio in early stages of jaundice 
has been used as one of the diagnostic criteria for the 
differentiation between parenchymatous and obstructive 
jaundice.* It occurred to us that some cases of proved 
obstructive jaundice exhibited low cholesterol ester 
values in relatively early stages of obstruction, without 
any pronounced changes in other liver function tests. 
We decided, therefore, to analyze such cases, in order to 
evaluate the frequency and clinical significance of this 
phenomenon. 
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MATERIALS AND METHODS 

Sixty-one cases observed on the surgical and medical 
services Of Michael Reese Hospital during the past two 
years provided the material for this study. The diagnosis 
was established by clinical histories, physical findings 
and either surgical exploration or autopsy. In 15 cases 
either liver biopsies or specimens obtained at autopsy 
were examined histologically. The cholesterol and its 
esters were determined by the method of Schoenheimer 
and Sperry. The methods for the other liver function 
tests were the same as those used routinely in Michael 
Reese Hospital. The cases were analyzed according to 
the cause of obstruction: (1) those due to biliary calculi 
and benign stenosis and (2) those due to neoplasms of 
the bile ducts or surrounding structures. 


RESULTS 


Case histories and duration of jaundice are not in- 
cluded in the tables so that extensive tabulation is 
avoided. Of the 42 cases of obstruction due to calculi 
or benign stenosis, six (15 per cent) showed an abnor- 
mally high total cholesterol (table 1). In 18 cases (42 
per cent) the cholesterol ester ratio was low. The distribu- 
tion according to the actual values is evident from the 
table. Comparison of the results in the other liver func- 
tion tests in this group except for the serum bilirubin 
test indicates that only the results of the alkaline phos- 
phatase test were abnormal in a number of cases approxi- 
mate!y equal to those which showed abnormalities of the 
cholesterol esters (table 2). This elevation of phospha- 
tase has generally been assumed to represent an indi- 
cation of biliary obstruction. The other liver function 
tests used to assess the liver cell damage show abnormal 
values in a much lower percentage of the cases. This indi- 
cates clearly that there are a considerable number of 


Taste 1.—Results of Total Cholesterol and Cholesterol 
Ester Tests 


Cause of Obstruction 
Stones and 
Stenosis Carcinoma 

Gg “ie —_ _ —— = 
No. of Percent- No. of Percent- 

er Function Test Cases age * Cases age * 

esterol, mg. per 100 ce 
300) 


ers, per cent 


aoe 


we Core Oo 


ereentage figures are approximate. 


cases in this group which show low cholesterol ester 
Values, with normal values in the other liver function 
tests. 

An analysis of our material reveals that there is a 
definite correlation between the duration of the icterus 
and the low cholesterol ester level. Of 26 cases of biliary 
obstruction due to biliary calculi or stenosis in which the 
jaundice was noticed for seven days or less, only one 
showed an elevation of the total cholesterol. Three of 
these patients showed low cholesterol esters although the 


CHOLESTEROL ESTERS—KING AND TAUBENHAUS 1299 


other liver function tests gave normal results in each 
instance. The first patient obviously had a chronic hepatic 
disease secondary to chronic cholecystitis, with the acute 
episode being caused by a stone at the ampulla. Another 
patient had liver disease evidently of longer duration, 
as shown by the autopsy findings. The third patient also 


TABLE 2.—Abnormal Values in Liver Function Tests 
Cause of Obstruction 
_ 
Stones and 


Stenosis Carcinoma 


Pereent No. of Percent 
Liver Function Tes use uge * Cases age 
Serum bilirubin : 1) 
Alkaline phosphatase : OH 16 
Thymol floeculatior 4 
Cephalin flocculation 
Total protein 
Albumin 
Globulin 
Prothrombin § ti 


* Percentage firure 


had extensive chronic liver disease after calculi. The 
other patients in this group, all exhibiting normal cho- 
lesterol ester values, had an acute onset without a his- 
tory or pathological evidence of previous biliary disease. 

Of the 16 cases in this group which were jaundiced for 
a duration of 10 days to three months, 12 showed defi- 
nitely low cholesterol ester values. There was no corre- 
lation with the absolute total cholesterol levels, some of 
which were low. The lowest ester value in this group was 
25 per cent. Except for four cases in which the results of 
other liver function tests were abnormal, there were no 
other laboratory findings indicative of liver cell disease 
in the remaining cases. Of particular interest was one 
patient in whom jaundice developed after ligation of the 
common bile duct at the time of cholecystectomy. She 
had a very low ester percentage, with a high total cho- 
lesterol. 

The alkaline phosphatase was high in most of the cases 
of this entire series. Protein fractionation was not con- 
sidered a test specific for liver function. 

Biopsies and autopsies in this group showed hyper- 
plasia in the bile ducts, periportal fibrosis with lympho- 
cytic infiltration and, in some of the cases, cloudy 
swelling and early degeneration of the liver cells. This 
pathology was found to be the same in practically all the 





2. (a) Portis. (6) Bockus, H. L., and others: Gastro-Enterology, Phila- 
delphia, W. B. Saunders Company, 1946, vol. 3, p. 86. (c) Cantarow, A.: 
Biliary Stasis and Decompression: A Review of Recent Contributions, 
Internat. Clin. 1: 272, 1938. (d) Epstein, E. Z.: The Cholesterol Partition 
of the Blood Plasma in Parenchymatous Diseases of the Liver, Arch. Int. 
Med. 47:82 (Jan.) 1931. (e) Epstein, E. Z.: Cholesterol of the Blood 
Plasma in Hepatic and Biliary Diseases, Arch. Int. Med. 50: 203 (Aug.) 
1932. (f) Epstein, E. Z., and Greenspan, E. B.: Clinical Significance of the 
Cholesterol Partition of the Blood in Biliary Diseases, Arch. Int. Med. 
58: 860 (Nov.) 1936. (g) Greene, C. H.; Hotz, R., and Leahy, E.: Clinical 
Value of Determination of Cholesterol Esters of Blood in Hepatic Disease, 
Arch. Int. Med. 65: 1130 (June) 1940. (h) Hawkins, W. B., and Wright, 
A.: Blood Plasma Cholesterol: Fluctuations Due to Liver Injury and Bile 
Duct Obstruction, J. Exper. Med. 59: 427, 1934. (i) MacFee, W. F.: 
Painless Jaundice, J. A. M. A. 141: 171 (Sept. 17) 1949. (j) Schiff, L.: 
The Differential Diagnosis of Jaundice, Chicago, The Year Book Pub- 
lishers, Inc., 1949. (k) Thannhauser, S. J.: Lipidoses: Diseases of the 
Cellular Lipid Metabolism, in the Oxford Medicine, New York, Oxford 
University Press, 1949, vol. 4, pt. 1, pp. 41, 88 and 214, 

3. (a) Thannhauser.** (5) Cantarow, A., and Trumper, M.: Clinical 
Biochemistry, Philadelphia, W. B. Saunders Company, 1939, pp. 179-189, 
460, 461 and 510. (c) Steigmann, F.; Popper, H., and Meyer, K. A.: Liver 
Function Tests in Clinical Medicine, J. A. M. A. 122:279 (May 29) 
1943. (d) Thannhauser, S. J.: Serum Lipids and Their Value in Diagnosis, 
I, New England J. Med. 237: 515, 1947. (e) Thannhauser, S. J.: Serum 
Lipids and Their Value in Diagnosis, Il, New England J. Med. 237: 546, 
1947. 
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cases examined and was similar to the pathology of 
the liver in obstructive jaundice as described in the 
literature 

Of the 19 cases of obstruction due to neoplasms a low 
cholesterol ester ratio appeared in 14 instances (70 per 
cent) (table 1). In the cases in which normal values 
were exhibited they were of short duration. Each case 
in which the jaundice persisted for more than eight days 
showed a significant drop in esters, some of them reach- 
ing extremely low levels. High total cholesterols were 
more frequent in this group than in the previous one, and 
a low total cholesterol value was not encountered here. 
Six patients in this group (32 per cent) showed an ab- 
normally high total cholesterol. With the exception of the 
protein determination, in only four of these cases were 
the results of the other liver function tests abnormal, in- 
dicating hepatocellular damage. 

he liver pathology in this group was essentially the 
same as in the previous series, with the addition of multi- 
ple metastatic lesions in many of them. 


COMMENT 

From the cases examined, it appears that the cho- 
lesterol esters may be significantly lowered in some cases 
of obstructive jaundice, which, with the exception of 
an elevated serum bilirubin and alkaline phosphatase, 
showed no or only few abnormalities in the liver func- 
tion tests commonly used for the assessment of the 
hepatocellular function. The reduction of the cholesterol 
esters was noticed in the cases of obstruction due to 
calculi or benign stenosis, but was more pronounced in 





4 Portis bh) Steizmann, Popper and Meyer (c) Thannhauser, 
S. J.. and Schaber, H.: Uber die Beziechungen des Gleichgewichtes Choles- 
terin und Cholesterinester 1 Blut und Serum zur Leberfunktion, Klin. 
W chr. 3: 25 1926 Weinhouse, S.: The Blood Cholesterol, Arch. 
Path 34: 438 March 1943 

s 1) Bockus and other (6) Epstein (c) Epstein and Greenspan.** 

) Greet Hotz and Leah ¢) Hawkins and Wright.*" (f) Schiff.*) 

Cantarow and Trumper h) Weinhouse.“ (i) Lichtman, S. S.: Dis- 
eases of the Liver, Gallbladder and Bile Ducts, Philadelphia, Lea & 
Febiger, 1949, pp. 252 and 257. (/) Shay, H., and Fieman, P.: The Value 
of a Combined Study of the Newer Laboratory Test in the Differential 
Diagnosis of Toxic and Obstructive Jaundice Including Blood Phosphatase, 
Cholesterol Partition, Galactose Tolerance, and Glucose Tolerance, Am. J 
Digest Dis. 5: 597, 1938 

6. (a) Portis ») Bockus and others (c) Cantarow.** (d) Epstein 
(e) Epstein and Greenspan (f) Greene, Hotz and Leahy.** (g) Hawkins 
and Wright h) Thannhauser.** (/) Cantarow and Trumper.” (/) Steig- 
nann, Popper and Meyer k) Thannhauser (1) Weinhouse.*" (m) Shay 
and Fieman (n) Meyer, K. A.; Popper, H., and Steigmann, Ff Biliary 
Hepatitis, Quart. Bull. Northwestern Univ. M. School 23: 321, 1949 

Chanutin, A., and Ludewig, S.: The Blood Plasma Cholesterol and 

Phospholipid Phosphorus in Rats Following Partial Hepatectomy and 
Following Ligation of the Bile Duct, J. Biol. Chem. 1153: 1, 1936. Stern, 


R., and Suchantke, G.: Uber die klinische Bedeutung des Cholesterins in 
der Galle und im Blutserum: III. Mittleitung: Das Gleichgewicht von 
Cholesterin und Cholesterinester im Blutserum bei gestOrter Leberfunktion, 
Arch. exper. Path. u. Pharmakol. 115: 221, 1926. von Rosztoczy, E 
das Verhalten des freien und Ester—Cholesterins im Blute und in 


Uber 
den Organen des Kaninchens bei kiinstlicher Gallenstauung, Ztschr. f. d. 
ges. exper. Med. GS: 690, 1929 

8. Epstein and Greenspan.** Greene, Hotz and Leahy.**« Cantarow and 


Trumper.“” Weinhouse.““ Shay and Fieman.°! 

¥. Schoenheimer, R., and Sperry, W. M.: A Micromethod for ,the 
Determination of Free and Combined Cholesterol, J. Biol. Chem. 106: 
745, 1934 

10. (a) Mateer, J. G.; Hartman, F. W.; Baltz, J. 1; Fallis, L. D.: 
McGraw, A. B., and Steele, H. H.: Combined Liver Biopsy and Liver 
Function Study in 132 Cases of Cholelithiasis and 31 Cases of Peptic Ulcer 
(Operated Cases): Emphasis upon Early Microscopic Liver Disease and 
Particularly Acute Infiltrative Hepatitis and Microscopic Periportal Cir- 
rhosis, Gastroenterology 11: 284, 1948. (b) Popper, H.; Steigmann, F.; 
Meyer, K. A.; Kozoll, D. D., and Franklin, M.: Correlation of Liver 
Function and Liver Structure: Clinical Applications, Am. J. Med. 6: 278, 
1949. (c) Roholm, K., and Krarup, N. B.: Histopathology of the Liver in 
Obstructive Jaundice: Examination by Aspiration Biopsy, Acta med. 
Scandinavy, 108: 48, 1941. (d) Sharnoff, J. G.; Lisa, J. R., and Riedel, 
P. A.: Serum Phosphatase Activity in Disease of the Liver: Correlation 
of the Serum Enzyme Activity and the Hepatic Histologic Changes, Arch. 
Path. 33: 460 (April) 1042. 
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cases of obstruction due to neoplasms. The time factor 
was important in both groups, in that the reduction was 
commonest after the first week of jaundice. 

The absolute values for the cholesterol esters obyj- 
ously depended on the figures for total cholesterol. Al- 
though the ester percentage was lower in the group of 
malignant tumors, the total cholesterol values were 
higher than in the benign obstructions, and, therefore, 
the absolute values were, with one exception, higher than 
in the cases of obstruction due to benign processes. 

Similar observations were made by Man and his co- 
workers,'' who explained the relative and absolute dimi- 
nution of esters on the basis of lack of excretion of free 
cholesterol in the bile. 

As was stated before, the liver cell is the site of cho- 
lesterol esterification and release of the esters. It has been 
generally assumed, therefore, that the fall of cholesterol 
esters in biliary obstruction is a manifestation of sec- 
ondary liver cell damage. The questions arise then, why 
in sO many cases this is the first and only liver function 
test to give abnormal results, and why the results of the 
other tests commonly used should remain normal. Is 
the liver cell damage occurring in obstruction of a differ- 
ent type from the one encountered in hepatitis? Does 
damage resulting from biliary obstruction primarily 
affect the enzyme system necessary for cholesterol! esteri- 
fication? 

Meyer, Popper, and Steigmann ™ recently discussed 
the question of biliary hepatitis, that is, parenchymal 
damage due to extrahepatic biliary obstruction. These 
authors pointed out that infection is not necessarily a 
factor and confirmed the impression that increased pres- 
sure of the duct system seems to play a major role. The 
histological picture has been described as a “pure” biliary 
hepatitis differentiated from the purulent hepatitis. The 
mean figures given by the authors for cholesterol esters 
appear significantly lowered, although they do not permit 
a correlation with the values in other hepatic function 
tests in each case. Our findings concur with their obser- 
vation that lower cholesterol ester values occur in malig- 
nant obstruction rather than in benign obstruction. Our 
results also agree with the statement by Ottenberg and 
Colp and Watson ** that a low total cholesterol concen- 
tration is of particular value to one in ruling out obstruc- 
tion of the biliary tract by tumor. Our own observations 
did not permit any correlation between the histological 
findings and cholesterol ester values.’ 

It becomes evident that in the differential diagnosis 
of jaundice the cholesterol ester value alone does not 
permit clinical differentiation between obstruction and 
primary liver cell damage. This has been stated by 
several investigators.'* On the other hand, we may say 
that a case of jaundice which shows a low cholesterol 
ester ratio in the presence of normal values for other 
commonly used liver function tests is likelier to be due 
to extrahepatic biliary obstruction than to primary hepa- 
titis. 

Portis * expressed a similar view, and our own studies 
corroborate his observation. It also appears from our 
investigations that low cholesterol esters in obstructive 
jaundice may present a relatively early sign and do not 


necessarily occur in the later course of the disease. It may 
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again be pointed out though that a single test will not low cholesterol ester value in the presence of normal 
permit the evaluation of the pathological physiology of values in liver function tests suggests mechanical ob- 
such a complex process as is encountered in a case of struction. 


extrahepatic biliary obstruction. 104 South Michigan Ave. 
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During the past decade, radiophosphorus has become blood or hyperleukocytosis. In this study, the significant 
a widely accepted agent for the treatment of primary level of leukocytosis is set at 15,000 cells per cubic milli- 
polycythemia, and favorable experience with it has been meter of blood. 
reported by a number of investigators.’ Palpable splenomegaly may be present, and there may 

In the eight year period from Jan. 1, 1942 through be hyperuricemia (uric acid levels of more than 6.0 mg. 
Dec. 31, 1949, 199 patients who had primary poly- per 100 cc. of serum). 
cythemia have been treated with radiophosphorus at the In this study, we have called special attention to cases 
Mayo Clinic. This group included 78 women and 121 in which the total blood volume was elevated. The upper 
men varying in age from 25 to 73 years, with a mean age limit of normal for this determination in our labora- 
of 54 years. The case records of this entire series were tories is 100 cc. per kilogram of body weight. To make 
of value in the analysis of most pretreatment features. this criterion unequivocal, we have chosen 110 cc. per 
In the consideration of posttreatment features, inade- kilogram as the lower figure for significant elevation of 
quacy of treatment, failure to return, and recentness of the total blood volume. 


treatment have reduced this total group to 148 patients. 

In addition to the foregoing, we have considered a 
group of 32 patients with primary polycythemia who 
were treated with means other than radiophosphorus 


PRETREATMENT EVALUATION 

The analysis of our data before treatment is con- 
sidered under the following topics: (1) duration and 
(phlebotomy, phenylhydrazine, and roentgen therapy) —e symptoms; (2) degree of elevation of the 
, my, phenyin} ane, é g apy)» erythrocyte volume; (3) degree of myelopathy; (4) 
and the cause of whose death is known. In 10 patients presence of hyperuricemia; (5) degree of splenomegaly; 
of om — necropsy had been performed at the clinic (6) incidence of vascular complications; (7) response 
OF elsewhere 








to treatment other than radiophosphorus; (8) patterns 
For the purpose of this study, the basic criteria of in primary polycythemia. 
the primary polycythemic state are (1) a sustained ele- 
vation of the erythrocyte count at more than 6,000,000 From the Division of Medicine (Drs. Stroebel and Hall) and the 
cells er cubic tetas of : 5 eee Division of Clinical Laboratories (Dr. Pease), Mayo Clinic. 
elev; P 5 ; - millimeter of blood and (2) sustained 1. (a) Reinhard, E. H.; Moore, C. V.; Bierbaum, O. S., and Moore, S.: 
“evation of the hematocrit or erythrocyte volume at Radioactive Phosphorus as a Therapeutic Agent: A Review of the Litera- 
more than 55% i ‘ les Il é aan ture and Analysis of the Results of Treatment of 155 Patients with Various 
i han JI%Yo in the presence of a normal or increased Blood Dyscrasias, Lymphomas, and Other Malignant Neoplastic Dis- 
otal blood volume (Congo red method). In this funda- eases, J. Lab. & Clin. Med. 31:107 (Feb.) 1946. (b) Lawrence, J. H.: The 
ment: . penn ‘ a ees a ati cli ti Control of Polycythemia by Marrow Inhibition: A 10 Year Study on 172 
4 atal set of criteria must be included anamnestic evi- Patients, J. A. M. A. 141:13 (Sept. 3) 1949. (c) Hall, B. E., and Wat- 
ence that the polycythemia was sustained and not tran- kins, C. H.: The Medical Use of Radioactive Isotopes: I. Radioactive 
Read : _ a - Isotopes in Hematologic Disturbances and Neoplasms, Am. J. M. Sc 
SI stiles i se ’ a 8 — ~. S 
see and objective evidence excluding known causes of 213:621 (May) 1947. (d) Hall, B. E., and Watkins, C. H.: Radio- 
secondary or relative polycythemia. phosphorus in the Treatment of Blood Dyscrasias, M. Clin. North America 
In additi . “ . , 31:810 (July) 1947. (e) Hall, B. E.: Therapeutic Use of Radiophosphorus 
= . 10n to the foregoing basic criteria, there may in Polycythemia Vera, Leukemia, and Allied Diseases, in a Symposium on 
indications of myeloid hyperactivity as manifested by the Use of Isotopes in Biology and Medicine, Madison, Wis., University 


t a : . : ? of Wisconsin Press, 1948, pp. 353-376. (f) Hall, B. E.: Radiophosphorus 
© presence of immature myeloid cells in the peripheral Therapy, Cancer Research 8: 383 (Aug.) 1948. 
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Duration and Subjective Symptoms.—The early symp- 
toms of polycythemia may be very mild, and the onset 
insidious. Occasionally, however, in a patient under close 
observation the polycythemic state will develop acutely. 
For these reasons, statements of the duration of the dis- 
ease are likely to be inaccurate and must be regarded 
as approximations. 

In the series later treated with radiophosphorus, an 
estimate of duration was possible in 162 cases. Here the 
mean duration was 49.5 months. The range varied from 
“less than a year” to 20 years. The relation of duration 
and pattern of disease will be discussed later. 

It must be emphasized that though relief of subjective 
symptoms is an important criterion in the judgment of 
therapy in primary polycythemia, inadequate therapy 
will often afford such striking relief of symptoms that 
change in the subjective character of the patient does not 
afford a reliable guide.to therapy. In earlier papers, one 
of us (Hall)* has described the subjective symptoms of 
many of the group treated later with radiophosphorus 
and has pointed out the striking relief of symptoms in this 
method of treatment. In this present study, we have con- 
fined our observations to certain crucial objective 
findings 

Deeree of Elevation of the Erythrocyte Volume.—As 
stated previously, this criterion is fundamental to the 
definition of primary polycythemia, and for purposes of 
definition we have arbitrarily selected hematocrit values 
of 55% or more as critical. Ninety-six (53% ) of 182 
cases in the radiophosphorus series exhibited total blood 
volume of more than 110 cc. per kilogram before treat- 
ment 

Degree of Myelopathy—Leukemoid reactions (either 
the presence of immature leukocytes in the peripheral 
blood or more than 15,000 leukocytes per cubic milli- 
meter of blood) were noted in 62 (32 ) of 194 cases. 
Marked leukemoid reactions were noted in 10 cases 
(5% ) 

Presence of Hyperuricemia.—Elevation of the uric 
acid values to more than 6.0 mg. per 100 cc. of serum 
was noted in 46 (27% ) of 169 cases in which this ob- 
servation was made. 

Degree of Splenomegaly.—The spleen was readily 
palpable in 130 (65% ) of the total series of 199 cases. 

Incidence of Vascular Complications —In 62 
(31.1% ) of the total series of 199 cases there was a 
history of some sort of vascular accident prior to radio- 
phosphorus therapy (hemorrhage 8.5%, thrombosis 
19.6%, and both 3.0% ). 

Response to Treatment Other Than Radiophos- 
phorus.—In 96 (48% ) of the total series of 199 cases, 
some type of therapy other than radiophosphorus had 
been given prior to radiophosphorus treatment. In the 
majority of cases this had consisted of bleedings and 
phenylhydrazine. In a few cases roentgen therapy had 
been given over the long bones and the spleen. Four 
patients had received nitrogen mustard therapy with re- 
missions of less than a year’s duration. To our knowl- 
edge, none of the patients had been treated with “spray 
radiation.” One patient was treated with bleeding and 





2. Footnotes ic through If. 
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a low iron diet, but, in spite of this regimen, his poly. 
cythemia rapidly recurred. 

In many instances, sufficient details of previous ther- 
apy were lacking, so that an accurate comparison with 
the later treatment with radiophosphorus was not possi- 
ble. However, all patients accepted for treatment with 
radiophosphorus were in relapse, and with one or two 
exceptions, treatment that had been used before had not 
been notably successful in producing long remissions of a 
year or more (the criterion set up for judgment of the 
effect of radiophosphorus). In many cases, there had 
never been good objective control of the polycythemic 
State, but it should also be pointed out that patients 
receiving other forms of therapy were rarely, if ever, 
under the rigorous observation and control imposed on 
those receiving radiophosphorus. However, frequent 
bleeding and dietary restrictions impose a burden that 
few patients will accept over a long period of time. 
Che difficulties in the use of phenylhydrazine are well 
known and need not be reviewed. 

Patterns in Primary Polycythemia.—The foregoing 
incidences give only a piecemeal view of primary poly- 
cythemia. It is well known that certain factors are corre- 
lated in combinations to form certain patterns. First, 
there is the type largely characterized by the increased 
erythrocyte volume without striking evidence of other 
phases of myelopathy. Another well-known type is seen 
in the case with polycythemia plus evidence of other 
forms of myelopathy such as myeloid immaturity and 
thrombocytosis. In a third type the hematologic picture 
of either the first or second type described above occurs 
along with a history of vascular accidents. 

The review of a series such as this, as is evident from 
the earlier paragraphs dealing with pretreatment data, 
shows that the first and second types represent relative 
extremes and are, in a sense, ideal. It is a debatable ques- 
tion where to draw the line of signiticant leukemoid 
reaction or leukocytosis in the peripheral blood. Nor 
can quantitative measure of the different fractions of the 
bone marrow give more than a relative answer. Neither 
is the significance of splenomegaly or hyperuricemia 
wholly appreciable in pretreatment analysis. 

Often the original analysis of a given case is based 
on a single observation period. This may have followed 
a period of treatment with some other agent, which alters 
the picture considerably. 

It is often assumed that “simple” polycythemia (that 
is, without evidence of panmyelopathy or complications) 
represents an early or mild form of a single disease and 
that if the disease continues long enough without a fatal 
vascular accident, increasing degrees of panmyelopathy 
will appear so that the terminal hematologic picture 1s 
either a myelocytic leukemia, an aplastic anemia, OF 4 
myelofibrosis with myeloid metaplasia. 

The long history of the disease and the possibility of 
an easy form of treatment (bleeding) make attempts © 
know the natural course of the untreated disease or dis- 
eases virtually impossible. Nevertheless, an analysis of 
cases comparing incidence of leukemoid reaction with 
duration may be attempted for suggestive reasons. 

In 143 cases of estimated duration of less than 10 
years, 85 cases (59.5%) were of the “simple” type 
and 58 cases (40.5% ) exhibited a leukemoid reaction 
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or leukocytosis. In 17 cases of estimated duration of 
more than 10 years, five cases (29.5%) were of the 
“simple” type, and 70.5% showed a leukemoid reac- 
tion or leukocytosis. It is apparent in this series that 
there is a higher percentage of cases of simple poly- 
cythemia in the group of shorter duration, while in the 
sroup of longer duration, there is a higher percentage 
of cases with leukemoid reactions. However, it is worthy 
of note that cases of “simple polycythemia” may be of 
considerable duration. 

One might infer from this that there is a tendency for 
older cases of polycythemia to become more myelo- 
pathic. However, the possibility must be considered that 
there is another fate for some cases of simple poly- 
cythemia. It is possible that some of these cases revert to 
norma!, but we lack any documented record of this. 

Another possibility is that the “simple polycythemias” 
may have a higher mortality rate in the earlier years from 
vascular accidents, although it would be difficult to see 
why this might be. In the pretreatment group of 62 cases 
in which there were histories of vascular accidents, 
in 3! cases (50% ) there was no evidence of leukemoid 
reaction at the time of examination. In five cases, there 
were inconclusive data, and in the remaining 26 cases 
there were varying degrees of leukemoid reaction. From 
these data, it is thus impossible to associate vascular 
accidents with the presence or absence of panmyel- 
opat! 

While these problems are of major importance in the 
characterization of primary polycythemia with no treat- 
ment or treatment other than radiophosphorus for com- 
parison with primary polycythemia treated with radio- 
phosphorus, they cannot be categorically settled at this 
time. For the present, it is a matter of being confronted 
with certain features sometimes grouped into combina- 
tions and noting what bearing they have on successful 
response to radiophosphorus therapy. 

The combination of polycythemia, splenomegaly, and 
leukemoid reaction (immature cells in the peripheral 
blood) was noted in 48 of 194 cases (24.3% ). Within 
this group there were 10 cases (5% ) which showed very 
marked leukemoid reactions. 

The combination of leukemoid reaction, spleno- 
megaly, and hyperuricemia was seen in 17 cases out of 
169 cases (10.1%). The combination of hyperuri- 
cemia and splenomegaly without leukemoid reaction was 
seen in eight cases (4.7% ) out of 169. 

Causes of Death in Primary Polycythemia Not Treated 
with Radiophosphorus.—For further comparison with 
the radiophosphorus series, study was made of the 
records of 32 patients who had had primary polycy- 
themia, had received therapy other than radiophos- 
phorus, and the cause of whose death was known. The 
methods of therapy employed consisted of bleeding 
alone, bleeding and phenylhydrazine, or roentgen ther- 
apy to the spleen and long bones. This group consisted 
of 19 men and 13 women with ages ranging from 30 to 
74 years, the average age being 50.4 years. 

In this group, the proportion of deaths from vascular 
accidents was very high, more than half (56.3% ) of the 
group succumbing to thrombosis or hemorrhage. Leu- 
kemia accounted for 12.5% of the deaths (table 1). 
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While the group is not large, the distribution of the 
causes of death may be compared with duration of the 
disease from time of diagnosis. More than 80% (26 
deaths) of the deaths in this group occurred within the 
first 10 years after diagnosis. During this first decade, the 
majority of the deaths (17) were from vascular acci- 
dents. The four cases of leukemia occurred in the second 
decade or later. 

The study of a group of cases such as this emphasizes 
the high risk of vascular accidents in the case of primary 
polycythemia in which treatment is inadequate or absent. 
The appearance of leukemia in the second decade points 
out the necessity of a 20 year observation period before 
any definite conclusions about leukemia in polycythemia 
can be made, and the question of how many patients 
who might later have had leukemia died of vascular 
accidents early in the disease remains unsettled. 


RESULTS OF TREATMENT WITH RADIOPHOSPHORUS 


The method of radiophosphorus treatment * of pri- 
mary polycythemia used at the Mayo Clinic consists of 
the following steps: (1) Venesections of 500 cc. each 
are repeatedly performed until the hematocrit has 
reached a level of 55% or less. In older persons or in 


TaBLeE 1.—Causes of Death of 32 Patients with Primary 
Polycythemia Treated with Means Other 
Than Radiophosphorus 


Cause of Death No Percentage 
Thrombosis 
Coronary ......- es 5 
Mesenteric ..... v4 
Hepatic vein ..... l 
Hemorrhage 
Cerebral —e ; “4 
Gastrointestinal v4 
Chronie myelocytic leukemia.. ba H 
Malignant tumors .. 
Peritonitis .. 
PONE saddbudeabesesandeeneeecsbeese : i 


persons who experience syncope with bleedings of 500 
cc., lesser amounts are withdrawn, with a somewhat 
longer time interval between the bleedings. (2) When 
the hematocrit is at the desired level, radiophosphorus 
is administered. Radiosphosphorus is obtained as dibasic 
sodium phosphate in sterile isotonic saline solution. In 
the vast majority of instances, it is given intravenously. 
A very rare instance will require oral administration, in 
which case the dose must be increased approximately 
30% to allow for failure of absorption. The initial dose 
given intravenously varies from 5 to 7 millicuries, de- 
pending on the therapist’s judgment of the severity of 
the disease. (3) Thereafter, at intervals of six to eight 
weeks, the patient returns for blood examination at which 
time the hematocrit, hemoglobin, erythrocyte count, leu- 
kocyte count, platelet count, and morphologic study of 
a blood smear are done. (4) As long as the blood values 
are within normal limits (as defined previously) or low, 
no further radiophosphorus therapy is undertaken. 
When the polycythemic state recurs, the injection of ra- 
diophosphorus is repeated. A “course” consists of intra- 
venous injections of radiophosphorus at intervals of six 
to eight weeks until a remission is obtained. 





3. Stroebel, C. F., and Hall, B. E.: Radiophosphorus in the Treatment 
of Polycythemia Vera and the Leukemias, in Hahn, P. F.: A Manual of 
Artificial Radioisotope Therapy, New York, Academic Press, 1951. 
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In our experience, radiation sickness and local throm- 
bophlebitis associated with the administration of radio- 
phosphorus are virtually unknown. 

lhe review of our series of 199 cases in which primary 
»olycythemia was treated with radiophosphorus led to a 


rejection of 51 cases because of inadequate treatment, 
failure to give subsequent report, or therapy too recent to 
conclusions. Thus the evaluation of therapy is 
based on 148 cases 

Che criteria used in the judgment of response to ther- 
apy are as follows: (1) Successf lly treated: A complete 
remission of the polycythemic state developed after a 
course of radiophosphorus, and this remission lasted at 
Che determination of “remission” is based 


yusuly 


least One year 
entirely on objective data: the persistence of the erythro- 
cyte count and hematocrit at normal or slightly subnor- 
mal levels. In this group, no striking abnormalities were 
noted in posttreatment leukocyte or thrombocyte counts 
or morphology 

(2) Successfully treated but hematologic complica- 
tions developed: These patients had remissions from 
their polycythemia for at least a year, but a major hema- 
tologic abnormality other than recurrence of the polycy- 
themia subsequently developed. The abnormalities noted 
consisted of anemia, leukemoid reaction, or even frank 
leukemia. Because of inadequate follow-up data in some 


tment of Primary Poly- 
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iastances, it is not always possible to state whether the 
anemia and leukemoid reaction seen represent myelo- 
cytic leukemia or myelofibrosis with myeloid metaplasia. 

(3) Failure: In these patients, the amount of radio- 
phosphorus given was comparable to or in excess of the 
amounts given in the first two groups, but these amounts 
were ineffective in producing remissions of at least a 
year. In this group, short remissions were often obtained, 
but it is particularly difficult in these cases to know if the 
remission was due to the bleeding program or to the 
radiophosphorus. If the criterion of success were based 
on a remission period of six months, the group of 
“failures” would be much smaller than that based on a 
remission period of one year. The selection of the period 
of a year or more was made, since in our experience re- 
missions of this length are very uncommon when bleed- 
ing alone, bleeding and phenylhydrazine, or nitrogen 
mustard therapy is used. Many of the patients in, the 
“failure” group obtained striking subjective remissions 
even though there was an early recurrence of polycy- 
themia or only partial control achieved. 

(4) Failures with hematologic complications: In this 
group there was no remission of the polycythemia last- 
ing a year or more, and anemia, leukemoid reaction, or 
frank leukemia subsequently developed. 

The observation period on 148 cases varied from one 
to eight years with a median observation period of 2.5 
years. The mean observation period was 3.6 years. 


ET AL. 
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The frequency of the type of response is indicated in 
table 2. In 80.4% of cases in which adequate amounts 
of radiophosphorus were given, a remission of the poly. 
cythemia state of at least one year’s duration was ob- 
tained, and in many instances this was successfully re- 
peated. This, however, includes seven cases (4.7% of 
148 cases) in which anemia, leukemoid reactions, or 
frank leukemia developed. In 19.6% of the suitable cases 


Polveyvthemia Successfully Treated with 
Distribution of Pattern of Response 


TABLE 3.—Primary 


Radiophosphorus: 


Pattern of Response No Percentage 
Remissions with Oo me. or less per course cosececese ti 42.0 
t ssit yuired more than 7.0 me but sul 
sey t re sions induced with 7.0 me. or less... 16 14.3 
Re s red 7-15 me...... eee we 38 33.9 
Re ssions required more than 15 me..........+.«.. ‘a ll 18 
l 100.0 


studied, remissions of at least a year were not obtained; 
hence the cases are classified as “failures.” 

To obtain successful remissions, on the average, one 
or two intravenous injections yielding a dosage per 
course of 9 to 10 millicuries were required. The average 
remission obtained lasted well over one year (1.6 years). 

Review of cases in. which treatment was successful 
has shown that these usually fall into one of four groups 
of patterns of response to treatment, that is, a given pa- 
tient will often respond in a similar manner with succes- 
sive courses. In the first group (table 3) are patients who 
respond readily to relatively small amounts of radiophos- 
phorus. In the second group, the initial remission may 
be obtained only after multiple injections, but once the 
remission has been obtained, successive remissions are 
obtained with relatively small doses of radiophosphorus. 
The last two groups are arbitrarily based on “moderate” 
requirements for remissions (7 to 15 millicuries per re- 
mission), and on “large” requirements for remissions 
(more than 15 millicuries per remission). 

Durations of successful remissions lasted from one to 
two years in the majority of cases (50.4% ). In 31.6% 
the remissions lasted two to four years. Duration of 
single remissions of more than four years was seen if 
4.5%. In some cases in which remissions were otherwise 
successful. occasional remissions (13.5% ) of less than 
one year were obtained. 


TABLE 4.—Hematologic Complications in Patients Who 
Received Radiophosphorus Therapy for Polycythemia 


Percentage of 


Disease No 148 Patients 
Acute leukemia ..... bb0 $060 600660tddecoonsunee 4 2.7 
Chronie myelocytic leukemia..................+. 1 0.7 
Anemia with leukemoid reactions 7 47 
SAmdasths GROIR” coccccecccccvcvccescccceseeses 1 0.4 
13 88 


Major hematologic complications were seen in 13 pa 
tients as shown in table 4. The four patients who died of 
acute leukemia were all men, 49, 61, 63, and 67 yeals 
old, respectively. In these patients, the leukemia was 4 
fulminating acute type without a preceding period 
chronic myelocytic leukemia. None of the patients 
ceived more than 14.0 millicuries of radiophosphorus, 
and one of the patients had obtained a remission of one 
and a half years after a single injection of 7.0 millicuries. 
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Another patient was maintained in successful annual re- 
missions for four years with doses of radiophosphorus 
varying between 4.9 and 7.0 millicuries per course. The 
other patients did not have successful remissions. 

By no set of criteria could one predict that any one of 
these patients was potentially leukemic. In one patient 
there was a palpable spleen but neither leukemoid reac- 
tion nor hyperuricemia. Another had a palpable spleen, 
hyperuricemia, and high total blood volume but did not 


show a leukemoid reaction before treatment. The other 
two patients exhibited palpable spleens and leukemoid 
reacti 

[he patient who died of chronic myelocytic leukemia 
was a aged 51 years. At the time of first admission 
he exhibited pronounced splenomegaly and leukemoid 
react vith high leukocytosis in addition to his poly- 
cythe He was under observation and treatment for 
six Ve luring which time he was given a total dosage 
of 76 curies in multiple injections, but he never ob- 

ned « satisfactory objective remission although he was 
some mproved symptomatically. His blood picture 
eventu vecame that of a chronic myelocytic leukemia 
with l 

Under “hematologic complications” we have listed the 
categ inemia with leukemoid reactions,” since this 
best s irizes our knowledge of them. In only one of 
these patients has it been possible to do a bone marrow 
study, and in this case, multiple punctures have failed 
to yield marrow material suggestive of myelofibrosis and 
myeloid metaplasia. In this group of cases there were 
four women aged 48, 58, 68, and 71 years and three 
men aged 51, 63, and 67 years. Four of these patients 


had leukemoid reactions with their polycythemia before 
treatment, and three of these also had hyperuricemia. 
Another patient had splenomegaly and hyperuricemia 
but no leukemoid reaction before treatment. The re- 
maining two patients had splenomegaly and elevation of 
the total blood volume but neither hyperuricemia nor 
leukemoid reaction. These patients have been under ob- 
servation three to seven years. One patient was reported 
to have died of aplastic anemia, and another died of cere- 
bral hemorrhage. The other five were still alive at the 
time of last report. 

Hypoplastic anemia was noted in four patients after 
treatment. Only one of these patients needed transfusions 
because of the anemia. In this case, the anemia occurred 
after a single injection of 5.0 millicuries. The anemia 
lasted four months. Since that time, the polycythemia has 
recurred, and the patient has received further radiophos- 
phorus therapy without event. In the other three patients, 
the anemia was mild and required no treatment. All these 
Patients are included under the “successfully treated” 
group. 

There have been 22 deaths in 148 cases. The con- 
trast between the causes of death in table 5 and those of 
32 patients not treated with radiophosphorus (table 1) 
is striking although the two groups are not altogether 
comparable, since the duration is generally greater for 
the group not treated with radiophosphorus. In the 
group not treated with radiophosphorus, the chronic leu- 
kemias tended to appear in the second decade, whereas 
all the deaths in the radiophosphorus-treated series have 
been actually observed only within the first decade. 
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The percentages of deaths due to vascular accidents 
are more comparable, as deaths from these tend to occur 
within the first decade. In the group treated by other 
means, 56.3% of the deaths were due to vascular acci- 
dents, whereas in the radiophosphorus-treated group, the 
incidence of death from vascular causes was 4.7“, less 
than one tenth of the incidence in the other group. 

The review of vascular accidents in posttreatment 
cases shows, in addition to the seven patients who died, 
One patient who sustained a coronary thrombosis and Is 
still alive. Five of these patients had had previous vascu- 
lar accidents before treatment. In response to radiophos- 
phorus therapy, only one had obtained a satisfactory re- 
mission. The other seven had failed to respond to treat- 
ment adequately 

It is worthy of note that two women in the radiophos- 
phorus series were successfully treated for primary poly- 
cythemia and subsequently became pregnant. In both 
instances, ‘no untoward events occurred during the preg- 
nancies, and the infants born of these mothers were ap- 
parently normal. One patient, aged 25 years, had had 
symptoms of and treatment for polycythemia for nine 
years prior to examination and treatment with radiophos- 


TABLE §., Causes of Death of 22 Patients with Primary 


Polvevthemia Treated with Radiophosphorus 
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phorus at the clinic. She received two courses of radio- 
phosphorus: one of 10 millicuries, the other of 6.4 milli- 
curies. The pregnancy followed the last administration 
of radiophosphorus by several months, and the patient 
has continued in remission for more than two years. The 
other patient, aged 30 years, had had symptoms of six 
years’ duration. She had splenomegaly, leukemoid reac- 
‘ion, hyperuricemia, and excessive total blood volume. 
Her condition was easily controlled on two separate oc 
casions (two courses). A single injection of 5.7 milli- 
curies was used in one course, a single injection of 4.9 
millicuries in the other. The last remission has lasted 
more than two years, and it was in this remission that 
her pregnancy occurred. 


COMPARISON OF PRETREATMENT DATA AND 
RESPONSE TO RADIOPHOSPHORUS 
The analysis of pretreatment data given in table 6 and 
6 A has been made to see if response to treatment could 
be predicted. It is evident from these tables that there is 
no absolute or exclusive criterion or combination of cri- 
teria on which success, degree of success, eventuality of 
hematologic complication, or failure may be absolutely 
predicted. However, certain tendencies are apparent. 
First of all, among the four major categories of re- 
sponse (success, success with hematologic compli- 
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In our experience, radiation sickness and local throm- 
bophlebitis associated with the administration of radio- 
phosphorus are virtually unknown. 

The review of our series of 199 cases in which primary 
>olycythemia was treated with radiophosphorus led to a 
rejection of 51 cases because of inadequate treatment, 
failure to give subsequent report, or therapy too recent to 
justify conclusions. Thus the evaluation of therapy is 
based on 148 cases. 

The criteria used in the judgment of response to ther- 
apy are as follows: (1) Successfully treated: A complete 
remission of the polycythemic state developed after a 
course of radiophosphorus, and this remission lasted at 
least one year. The determination of “remission” is based 
entirely on objective data: the persistence of the erythro- 
cyte count and hematocrit at normal or slightly subnor- 
mal levels. In this group, no striking abnormalities were 
noted in posttreatment leukocyte or thrombocyte counts 
or morphology. 

(2) Successfully treated but hematologic complica- 
tions developed: These patients had remissions from 
their polycythemia for at least a year, but a major hema- 
tologic abnormality other than recurrence of the polycy- 
themia subsequently developed. The abnormalities noted 
consisted of anemia, leukemoid reaction, or even frank 
leukemia. Because of inadequate follow-up data in some 


TaBLeE 2.—Radiophosphorus Treatment of Primary Poly- 
cythemia: Distribution of Types of Response 


Type of Response Patients Percentage 


Bussessielly WHeAGSS oc ccccccccccccesccccesscccesccs 112 75.7 
Suecessfully treated but hematologie complica- 

CSRS GOVGIOE cccccccccccccsccccccscscoescucce 7 4.7 
PORABS co vcccccevccccccceccoccssccocseccccccesescese 24 16.2 
Failure with hematologic complication........... 5 3.4 

148 100.0 


instances, it is not always possible to state whether the 
anemia and leukemoid reaction seen represent myelo- 
cytic leukemia or myelofibrosis with myeloid metaplasia. 

(3) Failure: In these patients, the amount of radio- 
phosphorus given was comparable to or in excess of the 
amounts given in the first two groups, but these amounts 
were ineffective in producing remissions of at least a 
year. In this group, short remissions were often obtained, 
but it is particularly difficult in these cases to know if the 
remission was due to the bleeding program or to the 
radiophosphorus. If the criterion of success were based 
on a remission period of six months, the group of 
“failures” would be much smaller than that based on a 
remission period of one year. The selection of the period 
of a year or more was made, since in our experience re- 
missions of this length are very uncommon when bleed- 
ing alone, bleeding and phenylhydrazine, or nitrogen 
mustard therapy is used. Many of the patients in the 
“failure” group obtained striking subjective remissions 
even though there was an early recurrence of polycy- 
themia or only partial control achieved. 

(4) Failures with hematologic complications: In this 
group there was no remission of the polycythemia last- 
ing a year or more, and anemia, leukemoid reaction, or 
frank leukemia subsequently developed. 

The observation period on 148 cases varied from one 
to eight years with a median observation period of 2.5 
years. The mean observation period was 3.6 years. 
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The frequency of the type of response is indicated in 
table 2. In 80.4% of cases in which adequate amounts 
of radiophosphorus were given, a remission of the poly- 
cythemia state of at least one year’s duration was ob- 
tained, and in many instances this was successfully re- 
peated. This, however, includes seven cases (4.7% of 
148 cases) in which anemia, leukemoid reactions, or 
frank leukemia developed. In 19.6% of the suitable cases 


TasLe 3.—Primary Polycythemia Successfully Treated with 
Radiophosphorus: Distribution of Pattern of Response 


Cases 
Pattern of Response No. Pereentage 

Remissions with 7.0 me. or less per COUTS@.......0...+. 47 42.0 
Initial remission required more than 7.0 me. but sub- 

sequent remissions induced with 7.0 me. or less.... 16 14.3 

Remissions required 7-15 m0..........cseececeecescecsees 38 33.9 

Remissions required more than 15 MC.........eseeeeee ll 9.8 

112 100.0 


studied, remissions of at least a year were not obtained; 
hence the cases are classified as “failures.” 

To obtain successful remissions, on the average, one 
or two intravenous injections yielding a dosage per 
course of 9 to 10 millicuries were required. The average 
remission obtained lasted well over one year (1.6 years). 

Review of cases in which treatment was successful 
has shown that these usually fall into one of four groups 
of patterns of response to treatment, that is, a given pa- 
tient will often respond in a similar manner with succes- 
sive courses. In the first group (table 3) are patients who 
respond readily to relatively small amounts of radiophos- 
phorus. In the second group, the initial remission may 
be obtained only after multiple injections, but once the 
remission has been obtained, successive remissions are 
obtained with relatively small doses of radiophosphorus. 
The last two groups are arbitrarily based on “moderate” 
requirements for remissions (7 to 15 millicuries per re- 
mission), and on “large” requirements for remissions 
(more than 15 millicuries per remission). 

Durations of successful remissions lasted from one to 
two years in the majority of cases (50.4% ). In 31.6% 
the remissions lasted two to four years. Duration of 
single remissions of more than four years was seen in 
4.5%. In some cases in which remissions were otherwise 
successful, occasional remissions (13.5% ) of less than 
one year were obtained. 


TaBLE 4.—Hematologic Complications in Patients Who 
Received Radiophosphorus Therapy for Polycythemia 


Percentage of 


Disease No. 148 Patients 
Acute leukemia .........ccccccccecscscccccccccccs 4 2.7 
Chronic myelocytic leukemia................+++. 1 0.7 
Anemia with leukemoid reactions............... 7 4.7 
SAmINSES GREER” ccccccccvcccsscccccacccocceese 1 0.7 
13 88 


Major hematologic complications were seen in 13 pa- 
tients as shown in table 4. The four patients who died of 
acute leukemia were all men, 49, 61, 63, and 67 years 
old, respectively. In these patients, the leukemia was a 
fulminating acute type without a preceding period of 
chronic myelocytic leukemia. None of the patients re- 
ceived more than 14.0 millicuries of radiophosphorus, 
and one of the patients had obtained a remission of one 
and a half years after a single injection of 7.0 millicuries. 
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Another patient was maintained in successful annual re- 
missions for four years with doses of radiophosphorus 
varying between 4.9 and 7.0 millicuries per course. The 
other patients did not have successful remissions. 

By no set of criteria could one predict that any one of 
these patients was potentially leukemic. In one patient 
there was a palpable spleen but neither leukemoid reac- 
tion nor hyperuricemia. Another had a palpable spleen, 
hyperuricemia, and high total blood volume but did not 
show a leukemoid reaction before treatment. The other 
two patients exhibited palpable spleens and leukemoid 
reactions. 

The patient who died of chronic myelocytic leukemia 
was a man aged 51 years. At the time of first admission 
he exhibited pronounced splenomegaly and leukemoid 
reaction with high leukocytosis in addition to his poly- 
cythemia. He was under observation and treatment for 
six years, during which time he was given a total dosage 
of 76 millicuries in multiple injections, but he never ob- 
tained a satisfactory objective remission although he was 
somewhat improved symptomatically. His-blood picture 
eventually became that of a chronic myelocytic leukemia 
with anemia. 

Under “hematologic complications” we have listed the 
category “anemia with leukemoid reactions,” since this 
best summarizes our knowledge of them. In only one of 
these patients has it been possible to do a bone marrow 
study, and in this case, multiple punctures have failed 
to yield marrow material suggestive of myelofibrosis and 
myeloid metaplasia. In this group of cases there were 
four women aged 48, 58, 68, and 71 years and three 
men aged 51, 63, and 67 years. Four of these patients 
had leukemoid reactions with their polycythemia before 
treatment, and three of these also had hyperuricemia. 
Another patient had splenomegaly and hyperuricemia 
but no leukemoid reaction before treatment. The re- 
maining two patients had splenomegaly and elevation of 
the total blood volume but neither hyperuricemia nor 
leukemoid reaction. These patients have been under ob- 
servation three to seven years. One patient was reported 
to have died of aplastic anemia, and another died of cere- 
bral hemorrhage. The other five were still alive at the 
time of last report. 

Hypoplastic anemia was noted in four patients after 
treatment. Only one of these patients needed transfusions 
because of the anemia. In this case, the anemia occurred 
after a single injection of 5.0 millicuries. The anemia 
lasted four months. Since that time, the polycythemia has 
recurred, and the patient has received further radiophos- 
phorus therapy without event. In the other three patients, 
the anemia was mild and required no treatment. All these 
patients are included under the “successfully treated” 
group. 

There have been 22 deaths in 148 cases. The con- 
trast between the causes of death in table 5 and those of 
32 patients not treated with radiophosphorus (table 1) 
is striking although the two groups are not altogether 
comparable, since the duration is generally greater for 
the group not treated with radiophosphorus. In the 
group not treated with radiophosphorus, the chronic leu- 
kemias tended to appear in the second decade, whereas 
all the deaths in the radiophosphorus-treated series have 
been actually observed only within the first decade. 
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The percentages of deaths due to vascular accidents 
are more comparable, as deaths from these tend to occur 
within the first decade. In the group treated by other 
means, 56.3% of the deaths were due to vascular acci- 
dents, whereas in the radiophosphorus-treated group, the 
incidence of death from vascular causes was 4.7%, less 
than one tenth of the incidence in the other group. 

The review of vascular accidents in posttreatment 
cases shows, in addition to the seven patients who died, 
one patient who sustained a coronary thrombosis and is 
still alive. Five of these patients had had previous vascu- 
lar accidents before treatment. In response to radiophos- 
phorus therapy, only one had obtained a satisfactory re- 
mission. The other seven had failed to respond to treat- 
ment adequately. 

It is worthy of note that two women in the radiophos- 
phorus series were successfully treated for primary poly- 
cythemia and subsequently became pregnant. In both 
instances, no untoward events occurred during the preg- 
nancies, and the infants born of these mothers were ap- 
parently normal. One patient, aged 25 years, had had 
symptoms of and treatment for polycythemia for nine 
years prior to examination and treatment with radiophos- 


TaBLeE 5.—Causes of Death of 22 Patients with Primary 
Polycythemia Treated with Radiophosphorus 


Percentage of 


Cause of Death No. 148 Cases 
Pr ee ee ee ee eee re 4 2.7 
Chronie myelocytic leukemia.................... 1 0.7 
RGRIEES GHD, onc ccsdccaseansiscecccsocescseces 1 0.7 
Congestive heart fallure...........cccsccccsscees 2 14 
SE GENO ihc vai.cce ee ssencducuaceneanes 3 2.0 
Cerebrovascular accidents ....................+- 4 2.7 20 
PE WINE: inka eicanvncaunccneqndnescanes 3 2.0 
PIED cai nieahtalsckcknwednesuneeuccunedsunes 1 0.7 
Postoperative hemorrhage ..................055 1 0.7 
NOU dncddanseseteeteknvnsensasetnsscdscicecas 2 14 


phorus at the-clinic. She received two courses of radio- 
phosphorus: one of 10 millicuries, the other of 6.4 milli- 
curies. The pregnancy followed the last administration 
of radiophosphorus by several months, and the patient 
has continued in remission for more than two years. The 
other patient, aged 30 years, had had symptoms of six 
years’ duration. She had splenomegaly, leukemoid reac- 
tion, hyperuricemia, and excessive total blood volume. 
Her condition was easily controlled on two separate oc- 
casions (two courses). A single injection of 5.7 milli- 
curies was used in one course, a single injection of 4.9 
millicuries in the other. The last remission has lasted 
more than two years, and it was in this remission that 
her pregnancy occurred. 


COMPARISON OF PRETREATMENT DATA AND 
RESPONSE TO RADIOPHOSPHORUS 


The analysis of pretreatment data given in table 6 and 
6 A has been made to see if response to treatment could 
be predicted. It is evident from these tables that there is 
no absolute or exclusive criterion or combination of cri- 
teria on which success, degree of success, eventuality of 
hematologic complication, or failure may be absolutely 
predicted. However, certain tendencies are apparent. 

First of all, among the four major categories of re- 
sponse (success, success with hematologic compli- 
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cations, failure, and failure with hematologic complica- 
tions), there is a very high incidence of success (90.5% ) 
in those cases of primary polycythemia in which only the 
basic criteria are present. Furthermore, in this group, 
no patients were seen with hematologic complications. 
In this group, devoid of what is usually considered to be 
indication of panmyelopathy, there were nearly 10% 
(9.5% ) failures. The data suggest that the presence of 
the other criteria materially reduces the incidence of suc- 
cess, although the percentage of successful response is 
still high. Features such as splenomegaly, hypervolemia, 
history of vascular complications, and history of previous 
treatment do not seem to change the expectancy signifi- 
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When the group characterized by leukemoid reaction, 
splenomegaly, and hyperuricemia is considered, though 
the number considered is relatively small (17 cases), 
there seems to be a further reduction of incidence of 
success (41.2%). 

Furthermore the incidence of hematologic complica- 
tions seems to be greater in the group showing marked 
leukemoid reactions and hyperuricemia. 

Cases of more than five years’ duration show an in- 
cidence (67.3% ) of successful results somewhat lower 
than those of the general series. The percentage of failure 
is higher, but the incidence of hematologic complications 
is not increased. 


TABLE 6.—Primary Polycythemia: Type of Response to Radiophosphorus Therapy Compared with Pretreatment Features 





Basie 
Criteria 
Only 
Type of Response Cases No. % 
Successfully treated: 7.0 me. or less per remission.... 47 ll 524 
Successfully treated: Initial remission required more 
than 7.0 me., then 7.0 me. or less thereafter........ 16 2 9.5 
Successfully treated: 7-15 me. per remission.......... 38 5 23.8 
Successfully treated: More than 15 me. per remission 11 1 48 
Successfully treated but hematologic complications. . 7 ee 
DEMNGS ccccceccceccvccoscccccccesscsoccesevceccesesoccccs 24 2 9.5 
Failure plus hematologic complications............... 5 
148 21 100.0 


Total Blood 


Leukemoid Volume All 
Reaction Spleno- Hyper- More Than Foregoing 
——— megaly uricemia 110 Ce./Ke. Criteria 
No. %e ’ eee, TE ceed a gaan, 
9 20.5 No. % No. % No. % No. % 
28 28.3 6 18.2 23 33.8 1 143 
3 6.8 12 12.1 2 6.0 9 13.2 ee oces 
ll 25.0 25 25.3 5 15.2 ll 16.2 1 14.3 
6 13.6 7 71 5 15.2 8 11.8 1 14.3 
2 4.5 6 6.0 4 12.1 5 7.3 1 14.3 
10 22.8 16 16.2 9 27.3 8 11.8 2 28.5 
3 6.8 5 5.0 2 6.0 4 59 1 14.3 
44 100.0 a) 100.0 33 100.0 68 100.0 7 100.0 





TABLE 6 A.—Primary Polycythemia: Type of Response to Radiophosphorus Therapy Compared with Pretreatment Features 





Duration Vascular 
More Than Complica- 
5 Yr. tion 

we one gquacaii 
Y e 


Type of Response Cases No. % No. © 


Successfully treated: 7.0 me. or less 
ee 47 12 26.0 8 17.4 


Suecessfully treated: Initial remission 


required more than 7.0 me., then 

7.0 me. or less thereafter............ 16 6 13.0 7 15.2 
Successfully treated: 7-15 me. per re- 

MIE cccsccccccccccccccsecescesesees 38 5 10.9 15 32.7 


Successfully treated: More than 15 me. 


per remission. ..........cccceeeseenees ll 8 174 4 8.7 
treated but 


Suecess fully hematologic 


GHUURGIOMES hc ccccscesccccescccncss 7 1 2.2 3 65 
PUNOD ccccccccsccssccceccececscevesevecs a4 13 28.3 7 15.2 
Failure plus hematologic complications 5 1 2.2 2 4.3 

148 46 100.0 46 100.0 


Leukemoid + 


Spleno- Hyper- 
Previous Pronounced Leukemoid + megaly + uricemia + 
Treat- Leukemoid Spleno- Hyper- Spleno- 
ment Reaction megaly uricemia megaly 
aay eae ey Ee : 
No. % No. % No. % No. % No. % 
4 19.4 ee once 7 19.4 2 11.8 1 14.3 
8 11.1 2 28.6 2 5.6 ee eeee 1 43 
19 26.4 ee see 7 19.4 2 11.8 2 28.6 
8 11.1 5 13.8 3 17.6 1 M3 
4 5.7 esece 2 5.6 2 11.8 ° 
4 19.4 3 42.8 ll 30.6 6 35.2 2 28.6 
5 6.9 2 28.6 2 5.6 2 11.8 
72 100.0 7 100.0 36 100.0 17 100.0 7 100.0 





cantly from that of the entire series (75.7% ). 

When a leukemoid reaction is present, there is a some- 
what lower incidence (65.9% ), and when there is a 
marked leukemoid reaction, only 28.6% are treated 
successfully, although the number involved here was 
small, but it is noteworthy that even with this indication 
of pronounced myelopathy two patients have been suc- 
cessfully treated. 

Those cases with hyperuricemia exhibited some 
further reduction in incidence of good result, as only 
54.6% (18 patients) of the patients were successfully 
treated, 12% (four patients) had hematologic compli- 
cations, and 33.3% (11 patients) had failures. 

The group characterized by splenomegaly and leuke- 
moid reaction had a lower incidence of success (58.2% ) 
than that of all cases showing splenomegaly (72.8% ) or 
all cases exhibiting leukemoid reaction (65.9% ). 


When only cases with successful response are studied 
and subdivided as to type of radiophosphorus course 
needed to induce remissions, we again note a relative 
tendency for the cases with basic criteria alone to re- 
quire less radiophosphorus per course than others. Ob- 
versely, a higher proportion of those with leukemoid re- 
actions, hyperuricemia and with the combinations of 
splenomegaly and leukemoid reaction, and of spleno- 
megaly, leukemoid reaction, and hyperuricemia falls into 
the group that requires more radiophosphorus per 
course. 

CONCLUSIONS 

A study of 199 patients with primary polycythemia 
prior to radiophosphorus therapy reveals several “gen- 
eral” types: (1) a type characterized by increased ery- 
throcyte volume in the presence of normal or increased 
total blood volume; (2) a type characterized by poly- 
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cythemia plus evidence of panmyelopathy; (3) either 
the first or second type plus a history of vascular 
accidents. 

The occurrence of vascular accidents shows no par- 
ticular predilection for either the first or second type. 
Vascular accidents occurred in approximately one third 
of the cases before radiophosphorus treatment. The rela- 
tion of leukemoid reactiog to duration suggests that pan- 
myelopathy is commoner with long duration. 

A study of data on 32 patients with primary polycy- 
themia treated with means other than radiophosphorus 
and the cause of whose death is known shows a very 
high incidence (56.3% ) of death from vascular acci- 
dents, which tended to occur within the first decade. 
Leukemia accounted for 12.5% of the deaths, and these 
tended to occur later than the deaths from vascular acci- 
dents, although the incidence of leukemia occurring 
earlier may have been masked by the high mortality from 
vascular accidents. 

Adequate posttreatment information was available on 
148 of the original 199 patients. In the posttreatment 
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group so far, there has been a decided reduction in the 
incidence of vascular accidents. Because of the factors 
mentioned previously, any comparison of the incidence 
of leukemia in the group treated with radiophosphorus 
and in groups treated with other methods is premature, 
since radiophosphorus has been used for a single decade 
or less. In the radiophosphorus-treated group, leukemia 
has occurred in approximately 3% of the group. Other 
hematologic complications bring the total for this type 
of event to 8%. In our opinion, this is a small risk com- 
pared with the much greater risk of vascular accidents 
(30% incidence in the pretreatment group as against 
56.3% in the group in which the causes of death were 
known). 

Radiophosphorus therapy is successful in producing 
remissions of more than one year’s duration in three 
quarters of the cases. Simple polycythemia was success- 
fully treated in 90% of the cases. The occurrence of 
leukemoid reactions or hyperuricemia in types manifest- 
ing some degree of panmyelopathy involved some reduc- 
tion of the incidence of success. 





UNITED NATIONS MEDICAL SERVICE IN KOREAN CONFLICT 


Major General Edgar Erskine Hume, 
Chief Medical Officer, United Nations Forces in Korea 


In offering a preliminary report on the medical activi- 
ties of the United Nations Forces in Korea, I have at 
once an unusual privilege and a difficult task, difficult 
because for reasons of security I cannot quote actual 
statistics and because conclusions about a campaign still 
in progress are necessarily incomplete. 

The conflict in Korea is an unusual one in many re- 
spects. Never before have fighting men of so many 
nations and races joined together in a campaign within 
a single area of comparable size. Korea is about the size 
of Italy, and its mountains, though more numerous and 
more irregular in configuration, are strikingly like the 
Apennines. Veterans of the Italian campaign of 1944- 
1945 are struck by the similarity. Climatically Korea is 
difficult, for it is very hot and dusty in summer and 
bitterly cold in winter. The Korean climate is the coldest 
in which American soldiers have ever fought, and of 
course the troops from Thailand, the Philippines, and 
Ethiopia have never experienced anything like the sub- 
zero temperatures common in the Korean uplands in 
winter. In the spring there are heavy rains, turning the 
dirt roads into morasses, with consequent difficulties in 
transportation of the personnel and matériel of war. The 
time factor has been a major one in this campaign, for 
the conflict began without warning. With no advance 
notice it was necessary for the United Nations to send 
medical units into Korea to support the troops thrown 
in to resist the invading force from North Korea. This 
was done by depleting medical installations in Japan. 
Happily, this has since been corrected by the advent of 
additional medical units and personnel. 

The conflict now raging in Korea is only a police 
action, not a war. Yet to those of us who must care for 
men wounded in this action, there is but little difference. 


To give an idea of the magnitude of the military effort 
in Korea, I shall compare it numerically with the eight 
major wars which the United States has waged in its 
century and three-quarters of existence as a nation. 
Similar comparisons with the wars fought by the other 
United Nations could be made, had I the records 
available. 

During the first eight months of the Korean campaign 
the United States Army has sustained nearly five times 
as many casualties as there were in the American Revolu- 
tion (1775-1783), nearly 11 times as many as we had 
in the War of 1812, not quite four times those of the 
Mexican War (1846-1848), and over six times as many 
as in the Spanish-American War (1898). Only the War 
Between the States (1861-1865) and the two world 
wars have cost us more lives. The statistics used are those 
reported in private publications quoting the Department 
of Defense.' But it is not really possible to compare the 
casualties of one war with those of another on a cate- 
gorical basis because of different classifications used. 
During the Revolution and War of 1812 the record did 
not differentiate between deaths in battle and those from 
disease. In later wars such separation was made, but it 
was not until World War II that the number of men who 
perished as a result of the enemy was greater than the 
number of men who died from disease. In the Mexican 
War seven men died of disease for every one killed by 





Presented at the 13th International Congress of Military Medicine and 
Pharmacy, Paris, June 17, 1951. 

1. These data are based on unofficial statistics published weekly in 
Time magazine and in the “1950 Information Please Almanac.” Both 
sources state that the material is from the Department of Defense, but 
the author is without official confirmation. No Korean conflict statistics as 
maintained in the Far East Command are used, these not being yet ready 
for release. 
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the enemy. And the War Between the States saw, on both 
sides, more than twice as many men mortally stricken 
by disease as were killed in battle or died of wounds. The 
brief war with Spain resulted in comparatively few battle 
losses, but more than 12 times that number died as dis- 
ease victims. In World War I there were more deaths 
from disease, but the excess over battle deaths was not 
great. Then came our most costly war, World War II, 
wherein the age-old ratio was reversed and there were 
nearly 16 times as many deaths directly caused by the 
enemy as from disease. This great change was due not to 
increased lethal power of the enemy’s weapons but to 
the magnificent strides made by military preventive 
medicine. 

Let us consider some of the diseases which have 
through the ages been the most deadly killers of fighting 
men. Take, for instance, two which, though somewhat 
similar in name, are in no way related. One, typhoid, or 
enteric fever, is a warm-weather intestinal disease spread 
by contamination of food or drink. The other, typhus, 
is essentially a winter disease, transmitted in its epidemic 
form by the bite of an infected louse. 

These two maladies have destroyed more soldiers in 
past wars than all the piercing or cutting weapons, fire- 
arms, and chemicals of armies in the field. No one 
charged with the duty of keeping the soldier fit to fight— 
which is the ultimate function of a military medical 
service—can properly perform his mission if he fails to 
recall what these two scourges have done to soldiers in 
the wars of which we have records. 

Typhus, sometimes known as prison or jail fever, has 
accompanied man’s misery from time immemorial, never 
more so than in war. We believe that Napoleon’s failure 
in his invasion of Russia was due less to the “scorched 
earth” policy of the Russians than to the terrible out- 
break of typhus. This fearfully fatal disease confers 
immunity on those who survive. And the Russians seem 
to have become protected against attacks of typhus by 
having earlier had that malady, perhaps in mild form. 
But the men of the Little Corporal’s Grande Armée had 
not had typhus and fell victims to its ravages. The terrible 
winter retreat from Moscow followed, as every school- 
boy knows. I have myself seen typhus at short range, 
first in the destructive epidemic in Serbia and other 
Balkan States during and after World War I, when 
dichlorodiphenyltrichloroethane (DDT) was unknown 
and we had to depend on steam sterilizers to destroy the 
infected lice. Secondly, I witnessed the epidemic in 
Naples in 1943-1944. By then we had DDT powder and 
with it disinfested masses of Neapolitan humanity to 
such effect that the epidemic was actually stopped and 
not one Allied soldier got the disease. So I have cause 
to fear typhus. 

With these lessons in mind we have fought typhus in 
Korea and have managed to ward off epidemic incidence 
among United Nations personnel. But the enemy—and 
we know this from many sources, including statements 
made by prisoners-of-war—has not escaped. His troops 
have had epidemic typhus. One of our best medical 
authorities feels that, despite the appalling casualties 
inflicted by United Nations forces, there have been still 
more enemy fighting men destroyed or disabled by 
typhus. 
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The other major disease which has mowed down sol- 
diers heretofore is typhoid. In past wars our soldiers have 
known it to their cost. Even though such misleading and 
meaningless terms as “typhomalaria,” “bilious remittent 
fever,” and the like have been used to hide the dreaded 
term “typhoid,” yet prior to the end of the 19th century 
this malady alone was admittedly a more potent killer 
than enemy weapons. 

America’s first clear record of this disease in war was 
in our three-month campaign with Spain in 1898. The 
enemy killed few, indeed, of our troops. But “General 
Typhoid” struck them down with relentless efficiency. 
They died in camp, in transport, and in the field. It was 
at this juncture that Major Walter Reed and his co- 
workers showed how typhoid is transmitted from the 
sick to the well man, a splendid piece of scientific obser- 
vation not to be confused with his yellow-fever studies. 
In the Spanish-American War thousands of our soldiers 
contracted this disease, and of the total number who 
died from disease, about one-half died of typhoid. In a 
few years there followed the immunization of our army 
against typhoid, and with that procedure we have re- 
duced this disease to one no longer of prime military 
importance. 

A few general statements will show what has happened 
to typhoid as a menace to our army. In World War I we 
had only 1,529 cases of this disease; but by standards of 
the Spanish-American War we should have had half a 
million. In World War II we had about 627 cases, but 
the expected number on the basis of the Spanish-Amer- 
ican War rates would have been two million cases. And 
two million soldiers could turn the tide in even the largest 
war. But when we come to the conflict in Korea, where 
our men have had to live and fight in intimate contact 
with infectious material in rice paddies and in the soil 
on which their tents are pitched or in which their fox- 
holes are dug, a greater danger from typhoid than ever 
arose. Yet we have not had half a dozen cases of typhoid 
fever among our troops in Korea. Probably never before 
in the history of wars has this been true. Strong words 
these, but true ones! 

No better measure can be found as to the effectiveness 
of United Nations’ preventive medical measures in Korea 
than to compare the epidemic and other disease condi- 
tions on our side with those on the enemy’s side. We have 
found prisoners-of-war suffering from leprosy, tetanus 
(more than 200 cases), and other maladies which have 
been unknown among United Nations personnel. Small- 
pox in epidemic proportions has accounted for many 
enemy noneffectives and deaths, while with us constant 
watchfulness and hard work have saved United Nations 
forces from this menace. Intestinal parasites are so 
plentiful among prisoners-of-war in Korea that they are 
a factor in operative care of gunshot and other wounds 
of the alimentary tract. Among the general population or 
where protection against mosquitoes is inadequate, 
malarial incidence is very high. Yet chloroquine has been 
highly satisfactory (far more so than quinacrine [ata- 
brine]) in its antimalarial protective and curative effects. 

Certain maladies associated with the present war are 
being studied in special institutions and by special groups. 
Among such research units are those concerned with the 
treatment of burns, cold injuries, hepatitis, the dysentery 
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group of diseases, malaria, and others. Such bio- 
logical products as streptomycin, chloramphenicol 
(chloromycetin®), aureomycin, terramycin, corticotro- 
phin (ACTH), and cortisone are among those being 
studied clinically. Neuropsychiatric patients are being 
considered in a somewhat new light. 

One of the few good features of this campaign is the 
opportunity for medical research. Studies which in times 
of peace would require years may be completed in a 
matter of months, such being the tempo of the conflict. 
Much is quickly learned in clinical practice, also, in the 
fierce light of battle. All this is of great importance to 
youthful physicians drawn into the military service from 
peacetime professional pursuits of civil life. They have a 
wealth of clinical material and unrivaled opportunity to 
learn, and so when they return to their hospitals and other 
functions at home they will find themselves better quali- 
fied. This has been the subject of favorable comment by 
all the distinguished civilian consultants who come to 
Japan and Korea at the behest of the Surgeon General. 
One is reminded of the words of Hippocrates himself, 
“He who would become a surgeon should join the army 
and follow it.” 

It is hard to adjudge the effectiveness and efficiency of 
our military medicine and surgery other than by counting 
the number of fighting men who die in our hospitals. Ob- 
viously, wounded who perish before reaching a medical 
installation have never been patients and so are not in- 
cluded in medical statistics. 

On the basis of the experience of World War II, we 
expected that 4.5% of all wounded who reached our 
military hospitals would die. But this calculation was in- 
correct. The death rate among battle casualities treated 
in our hospitals has actually been about half this. A proud 
figure indeed! In other words, thus far, of every 1,000 
wounded men admitted to our hospitals 975 live. Mu- 
nicipal hospitals in large cities, those that care for the 
victims of ordinary accidents due to traffic, industry, and 
the like, can hardly match these figures.We hope that, 
with help of Providence, we can maintain this goodly 
record to the end of the conflict. 

The problems incident to administering a medical 
service to soldiers, sailors, and airmen of more than a 
score of United Nations in Korea are exceedingly dif- 
ficult. Methods and customs vary, racial susceptibility to 
disease is a factor. Diets, language, and religions are dif- 
ferent. But all men of the United Nations forces are 
united in a common ideal, and have a will to fit into a 
composite force fighting for freedom of mankind. Few 
of the contingents from various countries have other 
than a small medical group for primary front-line med- 
ical care of their men. The number of their medical offi- 
cers, nurses, and men is limited indeed. Consequently, 
the whole task of immunization, transportation, hospital 
care, supply, evacuation, etc., of all patients devolves 
largely upon the United States Army. Such care is ex- 
tended to naval and air personnel as well. 

One must see the smoothness with which this united 
medical service functions to believe it possible. We make 
no distinction in our hospitals as to the nationality, race, 
rank, or religion of our patients. They are separated 
solely on the basis of their clinical condition. Not once 
has there been any difficulty or complaint regarding this 
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policy. No physician, civil or military, can be other than 
satisfied to see a general in the bed next to a private, a 
Frenchman beside a Filipino, or a Negro in a bed adjoin- 
ing that of a man of some other race. We hold that no- 
where is the spirit animating the United Nations more 
manifest. When requested, we provide special food for 
those whose dietary rules or national usage specifies a 
particular diet. And even this has caused us but small 
difficulty. 

Never since the period of the Crusades have soldiers 
of so many nations been united in one great cause, and 
we may claim even more, for among the United Nations 
warring against a common foe we have descendants of 
races which in the Crusades of old fought on both sides. 
Our hospitals are places of good cheer, and men who 
have sealed their brotherhood by their very blood under- 
stand each other in a lasting way. We believe that the 
future strength of the United Nations will be the better 
for this. 

The manner in which our blood bank functions is a 
splendid example of the good consequences of good co- 
operation. While we regularly receive the bulk of our 
blood stocks by airplane from the United States, all and 
sundry people in Tokyo and other Japanese centers con- 
tribute their blood generously. Donors come from every 
category of people, soldiers, sailors, and airmen whose 
duties do not take them to Korea, civilian women as well 
as men, and personnel of every diplomatic mission in 
Japan. Japanese people have given freely, coming from 
every walk of life from the brother of the Emperor to 
poor laborers. In a literal sense, our fighting men are 
united by ties of blood. The American Red Cross has 
effectively attended to much of the administrative detail 
in all this. 

There have been many military medical advances 
growing out of our experience in Korea. We have found 
that the helicopter is a wondrous saver of lives. These 
aircraft are attached to Mobile Army Surgical Hospitals, 
our most forward hospital units, in which women nurses 
are on duty. Upon call from the aid stations in the area 
of actual combat, the helicopter is sent forthwith to bring 
back the wounded man. Thus, in a matter of minutes 
rather than hours the patient is brought into a hospital 
where he may receive operative care. I have repeatedly 
decorated men in a hospital within one hour from the 
moment they were wounded. 

Other air evacuation methods have likewise been de- 
veloped to a new high point of efficiency. Small airplanes 
transport patients to airfields where they can be placed 
upon larger craft. Agonizing rides over the terrible roads, 
cut to pieces by artillery and by heavy use, are thereby 
largely avoided, though there are tactical situations when 
no other transportation can be employed. We use large 
motor ambulances, accommodating a dozen or more 
patients. Some of these ambulances have auxiliary metal 
wheels which can be lowered so that the vehicle may run 
on railway tracks. We have splendidly equipped hospital 
trains with every modern facility that carry patients from 
point to point in Korea where such mode of travel is indi- 
cated. Our railway hospital cars have steel walls and 
bullet-proof glass, two necessary and practical features, 
for on many night journeys guerillas fire on the trains. 
Indeed, though we have not removed the Red Cross from 
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our trains and ambulances, we have painted out the 
white background thereof. It too often served as a target, 
for the enemy does not respect the Red Cross and is not 
even a party to the Geneva Convention. 

Never before has there been a war in which the 
wounded could be so speedily and effectively removed 
from the embattled country and taken to a land not at 
war. We do just that. The Air Force, and to a less extent 
the Navy, transport patients to Japan in a matter of a few 
hours. In the latter country we have facilities for sepa- 
rating them according to the nature of their wounds or 
maladies. Triage is effected en route. 

There is not space, nor is it otherwise appropriate at 
this time, to describe the system in effect for supplying 
all our units with needed medical apparatus ind stores. 
Nor can I include details as to our highly effective Dental 
Corps, whose officers not only render care to the patients’ 
teeth but do splendid work in maxillofacial surgery. Our 
Veterinary Corps is charged with inspection and super- 
vision of foods, not solely those of animal origin, as 
formerly. We have two women’s corps. In addition to the 
Nurse Corps there is the Women’s Specialist Corps, com- 
posed of dietitians, physical therapists, and occupational 
therapists. Besides these, members of the Women’s Army 
Corps (WAC’s), though not medically trained, are often 
assigned to aid our nurses in military hospitals, frequently 
as volunteers when their ordinary daily tasks have been 
finished. Some of the other United Nations have sent 
women to participate in this great united medical effort. 
Thus in our hospitals one sees nurses from France, the 
Philippines, Belgium, Greece, Thailand, Netherlands, 
Turkey, the British Commonwealth of Nations, and 
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others working together. Language is no barrier. In our 
Swedish and Norwegian hospitals and aboard our Dan- 
ish hospital ship, in our Indian field ambulance, and in 
our British Commonwealth installations, patients from 
each United Nation are received. And the system works 
beautifully. 

We have many thousands of wounded and ill pris- 
oners-of-war. In care of them we have scrupulously lived 
up to every word of the Geneva Convention. Swiss of- 
ficers, representatives of the International Red Cross, 
have been most kind in their reports on our treatment of 
captured enemy personnel. They have told us that the 
enemy has refused them permission even to enter north- 
ern Korea, much less to visit prisoners-of-war. Enemy 
physicians and nurses serve beside those of the United 
Nations in our hospitals, an example of the ability of 
medical personnel to work together under every condi- 
tion. A separate medical organization is charged with 
professional care of the many thousands of refugees who 
wander the roads and fill the cities of war-torn Korea. 
Medical service for these unfortunate men, women, and 
children forms no part of my present report. 

The Korean conflict has been carried on for nine 
months as these lines are written. Obviously it is too soon 
to give statistics, nor would it be proper to do so while 
we are still fighting, for we must not divulge data that 
might help the enemy. Yet what I have written will give 
an idea of what has been and is being done. 

When the campaign is over we can then report, in 
detail, the gallant conduct of our medical personnel un- 
der fire. Many have been killed; many, decorated for 
heroism. A story remains to be told that will make us 
all proud of our calling. 





PANHYSTERECTOMY IN THE TREATMENT OF CARCINOMA OF 
THE UTERINE CERVIX 


EVALUATION 


OF RESULTS 


Richard T. F. Schmidt, M.D., Cincinnati 


In every hospital increasing numbers of intraepider- 
mal' and early* invasive carcinomas of the uterine 
cervix are being discovered through awakened popular 
interest and the various new diagnostic methods. Simul- 
taneously the surgical treatment of carcinoma of the cer- 
vix is being reevaluated by Meigs, Morton and others. 
It is becoming apparent that surgical treatment of early 
cases may Offer improvement in cure rates over irradia- 
tion therapy, but the extent of surgery required for a 
given case is debatable. 

It has been suggested that ordinary panhysterectomy 
might be as effective as the more radical Wertheim oper- 
ation with pelvic lymph node resection, on the theory 





From the Department of Obstetrics and Gynecology, Western Reserve 
University and University Hospital of Cleveland. 

1. In this clinic the terms “intraepidermal carcinoma” and “carcinoma 
in situ’’ are used to include lesions which extend into gland spaces but 
have not broken through the basement membrane. 

2. “Early” is used throughout this paper to indicate slight or limited 
invasion rather than with reference to the duration of the lesion. 

3. Jones, H. W., and Jones, G. E. S.: Panhysterectomy Versus Irra- 
diation of Early Cancer of the Uterine Cervix, J. A. M. A. 122: 930 
(July) 1943. 


that if the tumor is confined to the cervix it will be cured 
by panhysterectomy alone; if it has extended beyond 
the cervix, the radical operation will not effect a cure. 
The purpose of this paper is to determine, if possible, 
what results are obtained when patients with early carci- 
noma of the cervix are treated with ordinary panhyster- 
ectomy. 

Unfortunately, the small numbers of early cases that 
have been recognized in the past have permitted little 
experience with this treatment. In 1943 Jones and Jones * 
reported 36 cases of early carcinoma of the cervix 
treated at the Kelly Clinic with panhysterectomy. All of 
these cases were clinical stage I with a malignant ulcera- 
tion of less than 1 cm. in diameter (Schmitz I). They 
showed an absolute five-year cure rate of 41.6%. This 
did not compare favorably with the five-year cure rate 
of 57.5% for a wider group of League of Nations stage I 
lesions treated with irradiation at the same clinic. They 
concluded that panhysterectomy is not a satisfactory 
therapy for carcinoma of the cervix. 
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Sanders and Christensen * report that 17 patients with 
early stage I carcinoma of the cervix were treated with 
panhysterectomy alone at Henry Ford Hospital and a 
five-year cure rate of 82.2% was obtained, as compared 
with 66.6% in a somewhat similar group of 18 patients 
treated with irradiation alone. 


TeLinde * believes that certain “extremely early” 
carcinomas can be treated successfully by wide pan- 
hysterectomy, consisting of generous excision of the 
parametrium and vagina, but without lymph node resec- 
tion. In substantiating this he points out that Bonney,° 
employing radical panhysterectomy with lymph node 
resection, obtained a cure rate of only 5.5% higher than 
did Peham and Amreich *‘ using only wide vaginal hyster- 
ectomy. Recently Galvin and TeLinde * have advocated 
wide panhysterectomy only for intraepidermal carci- 
nomas, which they believe deserve a classification sepa- 
rate from stage I. 

MATERIAL 


The 36 patients presented here comprise two groups: One of 23 
patients, treated between 1929 and 1944, for which five-year re- 
sults have been investigated; and an additional group of 13 pa- 
tients, treated between 1944 and 1947, for which three-year re- 
sults have been gathered. These patients represent all who had a 
panhysterectomy with a concurrent diagnosis of carcinoma of the 
cervix during the time intervals covered. Adequate follow-up in- 
formation was obtained for all patients. Of the 36 cases, there 
were 15 in which diagnosis of carcinoma was established prior to 
operation and surgery was the treatment of choice. In 18 cases 
carcinoma was not suspected; hysterectomy was performed for 
some other cause, and the diagnosis was made on pathological 
examination of the excised specimen. In three cases carcinoma 
was suspected but not confirmed prior to operation. The number 
of patients who received surgical treatment inadvertently is in- 
dicative of the incipient stage of most of the lesions in this series. 
It is reasonable to assume that such a group would offer the best 
available prognosis for surgical treatment. 

Classification —All the recognized lesions were classified as 
early stage I (League of Nations) prior to operation. Among 
the 18 patients without previous diagnoses, eight were found 
in whem no gross cervical lesion of any kind was seen. This 
was determined by a careful review of the physical examina- 
tions, operative notes, and pathological reports. In eight others 
a nonspecific lesion, usually described as an erosion, was pres- 
ent but did not excite in the examiner 2 suspicion of carcinoma. 
In two others there was gross carcinoma which should have 
been recognized clinically and these must be considered missed 
diagnoses. 

It is interesting to note that the absence of a gross lesion 
did not necessarily indicate lack of invasion. Of the eight patients 
with no gross lesion, three showed definite invasion when ex- 
amined microscopically and only the remaining five had intra- 
epidermal invasion. This disparity between gross and microscopic 
appearances cannot be emphasized too often. 

Type of Surgery —With the following exceptions, all the 
operations were ordinary abdominal panhysterectomies: Two 
were vaginal hysterectomies in elderly women with prolapse; 
three were wide panhysterectomies with greater than average 
portions of parametrium and vagina excised. The latter, of 
course, were among those diagnosed prior to operation. 

Cell Type-—Among the 36 cancers were four adenocar- 
cinomas of the cervix, one of which was noninvasive. The re- 
mainder were squamous cell carcinomas which were classified 
as follows: six, well-differentiated; seven, partially differenti- 
ated; nine, poorly differentiated. An additional 10 lesions were 
classified as intraepidermal carcinomas. 

Follow-up.—Adequate follow-up information was obtained 
for all patients in this series: for staff patients, from the gyne- 
cological tumor clinic of University Hospitals; for private pa- 
tients, from their personal physicians who furnished the clinic 
with recent information, or sent their patients in for examina- 
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tion. For deceased patients the presence or absence of car- 
cinoma and the cause of death were ascertained by postmortem 
examination, or by unequivocal clinical findings. 


RESULTS 

Table 1 shows results in the two groups: one followed 
from five to 14 years, the other followed from three to 
five years. The five-year group showed a cure rate of 
65.2%, which might be the cause of considerable opti- 
mism until the more moderate rate of 53.8% in the 
three-year group is observed. It is interesting to note 
(table 2) that the three-year group contains a higher 
proportion of noninvasive lesions and that a markedly 
greater proportion of patients received adjunctive x-ray 
therapy, yet the cure rate is lower. There is no easy 


TaBLeE 1.—Results in Early Stage I Carcinomas 
Treated with Panhysterectomy 


Dead Living, 


of with Living Cure 
Carei- Recur- and Rate, 

Follow-Up Cases noma _ rence Well % 
We DEE ickentecidetecees 23 8 15* 65.2 
DED GONG scccocscncsvces 13 4 7 53,8 


RD cccctscciccasccsce 36 2 
* Two of these patients died of heart disease, 9 and 11 years after 
operation, free of carcinoma. 


22 61.1 


wlwe 


TABLE 2.—Results According to Microscopic Extension 
and Supplementary Irradiation 


Pan- 
Pan- hyster- 
hyster- ectomy Alive Cure 
ectomy anitrra- and Rate, 








Cases Alone diation Well % 
Five year follow-up 
Intraepidermal ............ 4 4(4)* 0 (0)* 4 100.0 
Confined to cervix......... 15 11 (8) 4 (2) 10 66.6 
Extension beyond cervix.. 4 0 (0) 4 (1) 1 25.0 
WO cc venccncevscteoves 23 15 (12) 8 (3) 15 65.2 
Three year follow-up 
Intraepidermal ............ 7 3 (3) 4 (2)t 5 71.1 
Confined to cervix......... q 0 (0) 4 (2) 2 50.0 
Extension beyond cervix.. 2 0 (0) 2 (0) 0 0.0 
WOE ccanvenscqesngneass 13 3 (3) 10 (4) 7 53.8 
* Numbers in parentheses represent survivals in the group indicated. 
t See “Comment” for explanation of these recurrences. 


explanation of this apparent paradox except that the 
groups are small and chance distribution can alter the 
results significantly. 

It is not expected that the three-year group will show 
a significantly lower cure rate when these patients have 
been followed for five years, for all of the recurrences 
in the five-year group appeared within three and one- 
half years following treatment. In fact, the average inter- 
val between treatment and recurrence was only 17 
months. Probably a more accurate estimate of the five- 
year cure rate for the entire series would be about 60 
per cent or slightly less. 





4. Sanders, J., and Christensen, R.: Personal communication to the 
author. 

5. TeLinde, R. W.: Operative Gynecology, Philadelphia, J. B. Lippin- 
cott Company, 1946, chap. 19. 

6. Bonney, V.: The Results of 500 Cases of Wertheim’s Operation for 
Carcinoma of the Cervix, J. Obst. & Gynec. Brit. Emp. 48: 421 (Aug.) 
1941. 

7. Peham, H. V., and Amreich, J.: Operative Gynecology, Philadelphia, 
J. B. Lippincott Company, 1934. 

8. Galvin, G. A., and TeLinde, R. W.: The Present-Day Status of 
Non-Invasive Cervical Carcinoma, Am. J. Obst. & Gynec. 57:15 (Jan.) 
1949. 
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Table 3 shows the results, previously reported by Dr. 
L. A. Pomeroy,’ in 720 patients treated with radium 
and x-ray irradiation between 1919 and 1940. The re- 
sults in all clinical stages are given to show the distri- 
bution. 

COMMENT 

Table 4 shows a comparison of five-year cures ob- 
tained at University Hospitals when early stage I carci- 
nomas were treated with panhysterectomy (in some 
cases followed by irradiation) and by irradiation alone. 
Also shown are a similar series reported by Jones and 
Jones,* and the irradiation results from 24 hospitals in 
eight countries contained in the League of Nations re- 
port.'® Although there appears to be a slight statistical 
advantage in favor of the panhysterectomy group, sev- 
eral considerations must be borne in mind: 1. The surgi- 
cally-treated group contains significantly earlier cases 
since they were judged to be either early stage I or were 
so early that the patients were not thought to have carci- 
noma prior to operation. On the other hand, the cancers 
in the irradiated group were advanced sufficiently to be 
diagnosed clinically, and this group contained the full 
range of cases falling in the American College of Sur- 
geons’ clinical stage I. 2. When the present five-year 
group is enlarged to include the group in which three- 
year survivals are reported, a somewhat lower five-year 
cure rate will result. The maximum figure would be 
61%; and it probably will be lower. This is no improve- 
ment over irradiation results obtained in this clinic. 

Experience in this clinic, then, is consistent with that 
of Jones and Jones, although surgical results here are a 
little better. (Apparently the cases dealt with here were 
somewhat earlier, and none of the patients had to be 
assumed dead for lack of follow-up.) It seems doubtful 
that ordinary panhysterectomy is adequate treatment 
even for selected early carcinomas of the cervix. The 
wide panhysterectomy advocated by TeLinde might have 
produced a higher cure rate, but this is a matter of 
speculation. 

Ordinary panhysterectomy may still have a role in 
the treatment of intraepidermal carcinoma. The obvious 
difficulty lies in establishing, prior to surgery, that a 


TaBLe 3.—Results in 720 Patients Treated with Radium 
and X-Ray, 1919 to 1940 


5-Year 5-Year 

Cases Cures Cures, % 
BOND FT ccsccscccucsccccescecosssccesess 44 28 63.6 
GND BE i vccdcvtcessescotscnnesscsceoes 14 45 39.5 
ORD TEE ccccccscdccccccsévesocececcece 451 14 23.1 
BORO BV ccecccccscoseceséescscocecescs lil 2 18 
TOCA. « csecccccesscesosccsscccesececes 720 179 24.9 


lesion is truly noninvasive. This difficulty is illustrated 
by two supposedly intraepidermal lesions in this series 
which were treated with surgery and recurred (table 2). 
Although both had been diagnosed as noninvasive by 
biopsy and by the original pathological examination of 
the excised specimens, when these sections were re- 
viewed for the purpose of this study it was generally 





9. Pomeroy, L. A.: Carcinoma of the Cervix Uteri: An Analysis of 
790 Cases Treated over 5 Years Ago, Am. J. Roentgenol. 60: 387 (Sept.) 
1948. 

10. Annual Report on the Results of Radiotherapy in Cancer of the 
Uterine Cervix, Stockholm, P. A. Norstedt & Séner, 1949, vol. 5. 


J.A.M.A., Aug. 4, 1951 


agreed that one of them was definitely invasive and the 
other was doubtful. If this error can be made when the 
entire uterus is available for examination, it is apparent 
that the problem is more acute with only biopsy material 
available prior to surgical treatment. 

This is borne out by the fact that, in this series, biopsy 
prior to surgery was not a reliable indication of invasive- 


TABLE 4.—Comparison of Five-Year Cures by Surgery 
and Irradiation 
5-Year 5-Year 
Cases Cures Cures, % 
University Hospitals 


PanhysterectOMmy  ..........ceeeeeesees 23 15 65.2 

Irradiation (L. A. Pomeroy).......... 44 28 63.6 
Jones and Jones 

PORRCRNIOTNONED  ccccccccccscscocscees 36 15 41.6 

BSPOGERUIOR cc cccccccccccoccescccesccoce 87 50 57.5 
League of Nations 

Irradiation (stage I only)............ 1,267 792 62.5 


ness as proved by survival. In 15 cases with biopsy prior 
to surgery which were studied, no better cure rate was 
obtained than among those with no preliminary biopsy. 

In conclusion, the findings in this clinic and those of 
Jones and Jones indicate that ordinary panhysterectomy 
is probably inadequate for early stage I carcinoma of the 
cervix. Although this operation should be effective for 
carcinoma in situ, every possible precaution should be 
taken prior to surgery to insure that the lesion is truly 
noninvasive. The wide panhysterectomy undoubtedly 
should be preferred for any early case if surgical treat- 
ment is to be undertaken. 


SUMMARY 

Thirty-six cases of early carcinoma of the uterine cer- 
vix treated with panhysterectomy, and in some cases 
with accompanying x-ray irradiation, have been pre- 
sented. In 23 cases, observed postoperatively for five to 
14 years, there was a five-year cure rate of 65.2%. In 
13 cases followed from three to five years, 53.8% of the 
patients were alive and well at the end of the follow-up 
period. 

These results do not compare favorably with those 
obtained by irradiation alone of a more advanced group 
of stage I carcinomas. The five-year cure rate by irradia- 
tfon alone is 63.6%. 

Ordinary panhesterectomy is probably not adequate 
treatment even for selected stage I carcinomas of the 
cervix. Wide panhysterectomy may offer better results. 


200 Paramount Bldg. (6). 





Hunger and Appetite.—Since these sensations are so frequently 
associated they tend to be confused in consciousness and it is 
often difficult to separate them clearly. The two are, however, 
essentially different, and appetite is not merely a less intense 
degree of hunger. The sensation of appetite may be experienced 
when the stomach contains plenty of food, and is therefore quite 
independent of hunger. On the other hand, though hunger is 
usually accompanied by keen appetite, this is not necessarily so. 
It is well known that the appetite may be lost though a feeling 
of emptiness and hunger be present. The two sensations also 
differ in that one (hunger) is unpleasant, while the other is 
pleasant.—Charles Herbert Best, M.D., and Norman Burke Tay- 
lor, M.D., The Physiological Basis of Medical Practice, Balti- 
more, The Williams & Wilkins Company, 1950, p. 604. 








—— a ae eee a 


= = =e ob me Ue 


— 











Vol. 146, No. 14 





CLINICAL NOTES 








NEONATAL RUPTURE OF THE STOMACH 
Maurice Ross, M.D., Paul Stanley Hill Jr., M.D. 


and 


Carl M. Haas, M.D., Saco, Me. 


Although rupture of the stomach in a newborn infant 
is rare, it is a condition in which early diagnosis and 
prompt treatment can be lifesaving. In 1943 Herbut * 
found 15 cases in the literature and reported the 16th 
case, the first in which a congenital defect of the muscula- 
ture of the stomach wall was described and considered 
responsible for the perforation. Pendergrass and Booth,’ 
in 1946, reported an infant 3 days old with two perfora- 
tions of the stomach. One of the perforations was closed 
surgically, but the other, on the posterior wall of the 
stomach, was not found until autopsy, after the infant 
died on the fifth day of life as a result of a fibropurulent 
peritonitis. According to the authors, the appearance at 
autopsy suggested that the “latter perforation was 
present at the time of operation and was overlooked due 
to its position and the fact that when one perforation 
was found and closed, an inadequate search was made 
for another perforation.” In 1947 Burnett and Halpert * 
reported perforation of the stomach in a 2 day old Negro 
infant with atresia of the pyloric portion of the stomach. 
The principal predisposing factor in this case was be- 
lieved to be a congenital defect of the muscle coats of 
the stomach. This case was of particular interest in that 
there was no distal obstruction in any of the previous 17 
recorded instances of perforation of the stomach, while 
there was no perforation in the two previously reported 
cases of obstruction. In January, 1950, Tudor * reported 
the case of a white boy, dying on the fifth day of life, in 
whom postmortem examination revealed a perforation 
through the upper end of the greater curvature of the 
stomach. There was no mention of any muscular defect. 
This brought the total number of reported instances of 
rupture of the stomach in newborn infants to 19. 

This report concerns two more cases, one in which 
the patient died and the other in which he recovered 
with surgical treatment. 


REPORT OF CASES 


Case 1.—E. M., a white boy, was born on Feb. 17, 1950, after 
a normal pregnancy and uncomplicated delivery by low forceps 
following saddle block anesthesia. His mother was a 22-year-old 
primipara said to have Raynaud’s disease. The birth weight was 
6 Ib. 9 oz. (2,975 gm.). Physical examination findings on Feb. 
19, 1950, when he weighed 6 Ib. 3 oz. (2,810 gm.), were entirely 
normal. His weight rose to 6 Ib. 8 oz. (2,950 gm.) on Feb. 20, 
when he was eating 2 to 242 fl. oz. (60 to 75 cc.) of an evaporated 
milk and dextri-maltose® formula every four hours and passing 
about four normal yellow pasty stools a day. At 2 a.m. on 
Feb. 21, 1950, he took about 2 f1. oz. of formula and appeared 
to be in good condition. About 5:30 a.m. on the same day the 
nurse noticed that he suddenly had become cyanotic and that his 
abdomen was distended severely. She tried to insert a tube in the 
baby’s rectum but was unsuccessful. She placed the baby in a 
premature incubator to administer oxygen. Physical examination 
at about 6 a.m. revealed a cyanotic infant appearing to be at 
the very point of death, with shallow irregular respirations and 
an abdomen distended so that it was tight as a drum. Attempts to 
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insert a soft rubber catheter into the stomach through the esopha- 
gus were unsuccessful. Neither gas nor fluid could be aspirated. 
An x ray of the chest and abdomen revealed a large amount of 
gas in the peritoneal cavity, with the diaphragm pushed up high. 
When a 20-gage needle was inserted into the abdomen just to 
the left of the umbilicus, large amounts of gas came out under 
increased pressure. Although respiration improved after this pro- 
cedure, the infant’s condition remained very poor, in spite of 
supportive therapy. He died at 3:30 p.m. on the same day. 

An autopsy was performed one and one-half hours after death. 
When the abdomen was opened, a small amount of gas with a 
foul odor escaped. The abdominal cavity contained about 100 cc. 
of cloudy brownish fluid. There were large amounts of clotted 
fibrinous exudate on the surface of the abdominal organs, with 
most of the exudate in the left upper quadrant. At the upper end 
of the greater curvature of the stomach there was a large perfora- 
tion, about 4 cm. long. The borders of this opening were irregu- 
lar, frayed, and dark blue. Along the middle of the lesser curva- 
ture of the stomach was a firm area about | by 2 cm. with a 
reddish surface. No other gross defects were observed in the 
abdominal or thoracic viscera. 

The stomach was removed entirely, placed in formaldehyde 
solution U. S. P. and sent to Dr. Joseph Porter, pathologist at the 
Maine General Hospital, Portland, Me. His report stated that 
he had received in formaldehyde solution a stomach measuring 
6 cm. in length. It was a grayish-white color; in the fundus 
along the greater curvature was a circular defect which measured 
3 by 1.5 cm., with well-rounded fairly smooth edges. When the 
stomach was opened, there was a small amount of greenish 
material. The mucosa appeared normal, and there was no evi- 
dence of hemorrhage in the mucosa. The pyloric ring was patent 
and did not seem to be thickened. Sections were taken through 
this opening in the stomach and through the pylorus and mucosa. 

On study, the margin of this perforation of the stomach 
showed a moderate degree of congestion of many of the vessels 
and an inflammatory infiltrate, which had extended beneath the 
mucosa and submucosa and also downward to just above the 
muscular layer. There were also foci of hemorrhage in the sub- 
mucosa. The mucous membrane in all sections showed a fairly 
pronounced congestion, with several small hemorrhages present 
in the mucosa and occasionally in the submucosa. The vessels 
at the margin of, and for a short distance into, the adjacent 
stomach wall were congested markedly, and an occasional one 
was thrombosed. There was no evidence of tumor. It was the 
pathologist’s impression that this was an antemortem perforation 
of the stomach, with necrosis of the wall, possibly due to intra- 
mural hemorrhage. 

Case 2.—W. B., a white boy, the first of twins, was born at 
2:40 a.m. on May 6, 1950, weighing 6 Ib. 6 oz. (2,890 gm.). His 
mother was 40 years old, and this was her fourth pregnancy. Her 
first two pregnancies had resulted in miscarriages and the third, 
on April 18, 1948, in a normal girl. This pregnancy had been 
uncomplicated, except for the fact that the mother suffered a 
great deal of discomfort during her last trimester, presumably 
because of the large size of the uterus. W. B. was somewhat slug- 
gish immediately after delivery but breathed spontaneously and 
appeared to be doing well within 15 to 20 min. His twin sister, 
who was born 25 min. after he was delivered, weighed 6 Ib. 
9 oz. (2,980 gm.). Her neonatal period was complicated from 
May 11 to May 13 inclusive by intermittent twitching of her 
extremities, usually involving only ene side at a time. Physical 
examination findings were normal after the twitching had sub- 
sided, and she has had an uneventful course since then. She was 
not given any treatment excepi for vitamin K. 

Physical examination of W. B. on May 8, 1950, when he had 
already regained his birth weight, resulted in normal findings, 





From the Department of Pediatrics (Dr. Ross) and the Department of 
Surgery (Dr. Hill and Dr. Haas), Trull Hospital, Biddeford. 

The nursing staff of Trull Hospital cared for the patients. 

Dr. Kenneth J. Cuneo administered the anesthesia in case 2. 
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Table 3 shows the results, previously reported by Dr. 
L. A. Pomeroy,” in 720 patients treated with radium 
and x-ray irradiation between 1919 and 1940. The re- 
sults in all clinical stages are given to show the distri- 
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lesion is truly noninvasive. This difficulty is illustrated 
by two supposedly intraepidermal lesions in this series 
which were treated with surgery and recurred (table 2). 
Although both had been diagnosed as noninvasive by 
biopsy and by the original pathological examination of 
the excised specimens, when these sections were re- 
viewed for the purpose of this study it was generally 





9%. Pomeroy, I 4.: Carcinoma of the Cervix Uteri: An Analysis of 
90 Cases Treated over 5 Years Ago, Am. J. Roentgenol. 60: 387 (Sept.) 
O4R 

10. Annual Report on the Results of Radiotherapy in Cancer of the 
Uterine Cervix, Stockholm, P. A. Norstedt & Sdner, 1949, vol. 5 
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agreed that one of them was definitely invasive and the 
other was doubtful. If this error can be made when the 
entire uterus is available for examination, it is apparent 
that the problem is more acute with only biopsy material 
available prior to surgical treatment. 

his is borne out by the fact that, in this series, biopsy 
prior to surgery was not a reliable indication of invasive- 


TABLE 4.—Comparison of Five-Year Cures by Surgery 


and Irradiation 


ness as proved by survival. In 15 cases with biopsy prior 
to surgery which were studied, no better cure rate was 
obtained than among those with no preliminary biopsy. 

In conclusion, the findings in this clinic and those of 
Jones and Jones indicate that ordinary panhysterectomy 


is probably inadequate for early stage I carcinoma of the 
cervix. Although this operation should be effective for 
carcinoma in situ, every possible precaution should be 

ken prior to surgery to insure that the lesion is truly 


noninvasive. The wide panhysterectomy undoubtedly 


should be preferred for any early case if surgical treat- 


ment is to be undertaken 


SUMMARY 


Thirty-six cases of early carcinoma of the uterine cer- 
vix treated with panhysterectomy, and in some cases 
vith accompanying x-ray irradiation, have been pre- 


sented. In 23 cases, observed postoperatively for five to 
14 years, there was a five-year cure rate of 65.2 In 
13 cases followed from three to five years, 53.8% of the 
patients were alive and well at the end of the follow-up 
period 

[hese results do not compare favorably with those 
obtained by irradiation alone of a more advanced group 
of stage I carcinomas. The five-year cure rate by irradia- 
tfon alone is 63.6%. 

Ordinary panhesterectomy is probably not adequate 
treatment even for selected stage I carcinomas of the 
cervix. Wide panhysterectomy may offer better results. 


200 Paramount Bldg. (6). 





Hunger and Appetite.—Since these sensations are so frequently 
associated they tend to be confused in consciousness and it is 
often difficult to separate them clearly. The two are, however, 
essentially different, and appetite is not merely a less intense 
degree of hunger. The sensation of appetite may be experienced 
when the stomach contains plenty of food, and is therefore quite 
independent of hunger. On the other hand, though hunger is 
usually accompanied by keen appetite, this is not necessarily so. 
It is well known that the appetite may be lost though a feeling 
of emptiness and hunger be present. The two sensations also 
differ in that one (hunger) is unpleasant, while the other is 
pleasant.—Charles Herbert Best, M.D., and Norman Burke Tay- 
lor, M.D., The Physiological Basis of Medical Practice, Balti- 
more, The Williams & Wilkins Company, 1950, p. 604. 
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NEONATAL RUPTURE OF THE STOMACH 
Maurice Ross, M.D., Paul Stanley Hill Jr., M.D. 
Carl M. Haas, M.D., Saco, Me. 


\|though rupture of the stomach in a newborn infant 


is rare, it is a condition in which early diagnosis and 
prompt treatment can be lifesaving. In 1943 Herbut 
found 15 cases in the literature and reported the 16th 


case, the first in which a congenital defect of the muscula- 
ture of the stomach wall was described and considered 
responsible far the perforation. Pendergrass and Booth, 
in 1946, reported an infant 3 days old with two perfora- 
tions of the stomach. One of the perforations was closed 
surgically, but the other, on the posterior wall of the 
stomach, was not found until autopsy, after the infant 
died on the fifth day of life as a result of a fibropurulent 
periton'tis. According to the authors, the appearance at 
autopsy suggested that the “latter perforation was 
present at the time of operation and was overlooked due 
to its position and the fact that when one perforation 
was found and closed, an inadequate search was made 
for another perforation.” In 1947 Burnett and Halpert 
reported perforation of the stomach in a 2 day old Negro 
infant with atresia of the pyloric portion of the stomach. 
[he principal predisposing factor in this case was be- 
lieved to be a congenital defect of the muscle coats of 
the stomach. This case was of particular interest in that 
there was no distal obstruction in any of the previous 17 
recorded instances of perforation of the stomach, while 
there was no perforation in the two previously reported 
cases of obstruction. In January, 1950, Tudor * reported 
the case of a white boy, dying on the fifth day of life, in 
whom postmortem examination revealed a perforation 
through the upper end of the greater curvature of the 
stomach. There was no mention of any muscular defect. 
This brought the total number of reported instances of 
rupture of the stomach in newborn infants to 19. 

[his report concerns two more cases, one in which 
the patient died and the other in which he recovered 
with surgical treatment. 


REPORT OF CASES 


Case |1.—E. M., a white boy, was born on Feb. 17, 1950, after 
anormal pregnancy and uncomplicated delivery by low forceps 
following saddle block anesthesia. His mother was a 22-year-old 


Primipara said to have Raynaud's disease. The birth weight was 
6 Ib. 9 oz. (2,975 gm.). Physical examination findings on Feb. 
19, 1950, when he weighed 6 Ib. 3 oz. (2,810 gm.), were entirely 
normal. His weight rose to 6 Ib. 8 oz. (2,950 gm.) on Feb. 20, 
when he was eating 2 to 242 fl. oz. (60 to 75 cc.) of an evaporated 
milk and dextri-maltose* formula every four hours and passing 
about four normal yellow pasty stools a day. At 2 a.m. on 
Feb. 21, 1950, he took about 2 fl. oz. of formula and appeared 
to be in good condition. About 5:30 a.m. on the same day the 
nurse noticed that he suddenly had become cyanotic and that his 
abdomen was distended severely. She tried to insert a tube in the 
baby’s rectum but was unsuccessful. She placed the baby in a 
premature incubator to administer oxygen. Physical examination 
at about 6 a.m. revealed a cyanotic infant appearing to be at 
the very point of death, with shallow irregular respirations and 
an abdomen distended so that it was tight as a drum. Attempts to 
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insert a soft rubber catheter into the stomach through the esopha- 
gus were unsuccessful. Neither gas nor fluid could be aspirated 
An x ray of the chest and abdomen revealed a large amount of 
gas in the peritoneal cavity, with the diaphragm pushed up high 
When a 20-gage needle was inserted into the abdomen just to 
the left of the umbilicus, large amounts of gas came out unde! 
increased pressure. Although respiration improved after this pro 
cedure, the infant’s condition remained very poor, in spite of 
supportive therapy. He died at 3:30 p.m. on the same day 

An autopsy was performed one and one-half hours after death 
When the abdomen was opened, a small amount of gas with a 
foul odor escaped. The abdominal cavity contained about 100 cc 
of cloudy brownish fluid. There were large amounts of clotted 
fibrinous exudate on the surface of the abdominal organs, wit 
most of the exudate in the left upper quadrant. At the upper end 
of the greater curvature of the stomach there was a large perfora 
tion, about 4 cm. long. The borders of this opening were irregu 
lar, frayed, and dark blue. Along the middle of the lesser curva- 
ture of the stomach was a firm area about | by 2 cm. with a 
reddish surface. No other gross defects were observed in the 
abdominal or thoracic viscera. 

The stomach was removed entirely, placed in formaldehyde 
solution U.S. P. and sent to Dr. Joseph Porter, pathologist at the 
Maine General Hospital, Portland, Me. His report stated that 
he had received in formaldehyde solution a stomach measuring 
6 cm. in length. It was a grayish-white color; in the fundus 
along the greater curvature was a circular defect which measured 
3 by 1.5 cm., with well-rounded fairly smooth edges. When the 
stomach was opened, there was a small amount of greenish 
material. The mucosa appeared normal, and there was no evi- 
dence of hemorrhage in the mucosa. The pyloric ring was patent 
and did not seem to be thickened. Sections were taken through 
this opening in the stomach and through the pylorus and mucosa 

On study, the margin of this perforation of the stomach 
showed a moderate degree of congestion of many of the vessels 
and an inflammatory infiltrate, which had extended beneath the 
mucosa and submucosa and also downward to just above the 
muscular layer. There were also foci of hemorrhage in the sub- 
mucosa. The mucous membrane in all sections showed a fairly 
pronounced congestion, with several small hemorrhages present 
in the mucosa and occasionally in the submucosa. The vessels 
at the margin of, and for a short distance into, the adjacent 
stomach wall were congested markedly, and an occasional one 
was thrombosed. There was no evidence of tumor. It was the 
pathologist’s impression that this was an antemortem perforation 
of the stomach, with necrosis of the wall, possibly due to intra 
mural hemorrhage. 

Case 2.—W. B., a white boy, the first of twins, was born at 
2:40 a.m. on May 6, 1950, weighing 6 Ib. 6 oz. (2,890 gm.). His 
mother was 40 years old, and this was her fourth pregnancy. Her 
first two pregnancies had resulted in miscarriages and the third, 
on April 18, 1948, in a normal girl. This pregnancy had been 
uncomplicated, except for the fact that the mother suffered a 
great deal of discomfort during her last trimester, presumably 
because of the large size of the uterus. W. B. was somewhat slug- 
gish immediately after delivery but breathed spontaneously and 
appeared to be doing well within 15 to 20 min. His twin sister, 
who was born 25 min. after he was delivered, weighed 6 Ib. 
9 oz. (2,980 gm.). Her neonatal period was complicated from 
May I1 to May 13 inclusive by intermittent twitching of her 
extremities, usually involving only one side at a time. Physical 
examination findings were normal after the twitching had sub- 
sided, and she has had an uneventful course since then. She was 
not given any treatment except for vitamin K. 

Physical examination of W. B. on May 8, 1950, when he had 
already regained his birth weight. resulted in normal findings, 





From the Department of Pediatrics (Dr. Ross) and the Department of 
Surgery (Dr. Hill and Dr. Haas), Trull Hospital, Biddeford. 

The nursing staff of Trull Hospital cared for the patients 

Dr. Kenneth J. Cuneo administered the anesthesia in case 2 

1. Herbut, P. A.: Congenital Defect in the Musculature of Stomach 
with Rupture in Newborn Infant, Arch. Path. 36: 91-94 (July) 1943 
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Stomach in Infant 3 Days Old, Am. J. Roentgenol. 56: 590-593 (Nov.) 
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Infant with Pyloric Atresia, Arch. Path. 44: 318-320 (Sept.) 1947. 

4. Tudor, R. B.: Peptic Ulcer in Infancy and Childhood, Minnesota 
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except for single transverse palmar creases. At 2 a.m. on May 9 
he took 2 fl. oz. of a formula of two-fifths evaporated milk and 
three-fifths boiled water, which he retained. At 5:30 a.m. he 
was observed to be cyanotic and to have a distended abdomen. 
About 10 min. later 3 to 4 cc. of a mixture of blood-stained 
mucus and material resembling coffeegrounds in appearance was 
aspirated from his oropharynx. He was given 4.8 mg. of mena- 
dione sodium bisulfite (hykinone™) intramuscularly, and x rays 
of his chest and abdomen were taken, both in the recumbent and 
in the standing positions. These revealed free air in the peritoneal 
cavity. A stomach gas bubble could not be discerned. Although 
this infant presented a picture similar to that seen in case I, his 
condition did not appear to be as critical as the patient's in that 
& <b SC 


With the patient under drop ether anesthesia with oxygen at 


1) a.m., the abdomen was opened through a right rectus 
INCISIO Air escaped under pressure when the peritoneum was 
opened, and there was some fluid in the cavity. On the greater 


curvature of the fundus of the stomach was an elliptical defect 
ibout 4 cm. long in the musculature of the stomach wall. The 
defect had V shaped ends, as if the muscle lavers had pulled 
away from the greater curvature. The only part of the stomach 
wall that seemed 
through which it seemed as if dark stomach contents were visible 


to remain in this defect was the mucosa, 
This defect was closed by suturing together the edges of the 
muscle bundles. About 2 cm. above the pylorus, on the anterior 
surface of the stomach, a perforation about | cm. in diameter 
was found and closed. A catheter was inserted into the stomach 
through the nose before the stomach was closed. The patient 
tood the surgical proced ire well 

Postoperatively he was given transfusions twice daily of 
citrated whole blood until he had a total of seven transfusions 


Treatment also included oxygen and the administration parenter- 


illy of penicillin, sodium sulfadiazine, adrenal cortex extract, 
vitamin B and C, isotonic sodium chloride solution, 5“ dextrose 

water, and protein hydrolysate. On the day of operation his 
rectal temperature rose to 103.2 F., but it declined steadily until 
May 12, 1950, when it became normal and remained so. The 
patient was not fed anything by mouth until 8:30 p.m. on May 


when small feedings of 5 dextrose in water were started 
two hours. Two days later his feedings were changed to a 

lilute mixture of dryco* and dextri-maltose* in water, which was 
radually increased in strength. The catheter which had been 


1 his stomach through his nose was removed on May 14, 


when he was started on oral administration of a multivitamin 
preparation. On May 28 a small superficial stitch abscess devel- 
ped, which cleared up in three days with treatment with isotonic 
odium chloride solution soaks. On June 1, when he weighed 


6 Ib. 13 oz. (3,100 gm.), his formula was changed to equal parts 
of evaporated milk and water, of which he took 3 fl. oz. (90 cc.) 
every three hours. Weighing 6 Ib. 15 oz. (3,150 gm.) and in good 
condition, the patient was discharged home on June 5, 1950. 
When seen on June 16, 1950, he weighed 8 Ib. (3,630 gm.) and 
was doing well. When examined on March 3, 1951, he was in 
excellent health 
SUMMARY 

[wo cases of rupture of the stomach in newborn in- 
fants, occurring approximately 85 and 75 hr. after birth, 
are reported. The second case is of special interest be- 
cause the patient had a congenital defect in the muscula- 
ture of his stomach and, as a careful search of the litera- 
ture has not revealed any reports of survival from this 
condition, is believed to be the first one reported to have 
survived rupture of the stomach in the neonatal period. 


ADDENDUM 
Since this paper was submitted for publication, Wright 
and Scott reported a case of perforated gastric ulcer 
in a newborn infant who died on the sixth day of life 
before operation could be performed. 
372 Main St. (Dr. Ross). 





5. Wright, L. T., and Scott, B. E.: Perforated Gastric Ulcer in a 
Newborn Infant, J. Pediat. 37 :905-908 (Dec.) 1950 
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ANAPHYLACTIC REACTIONS FROM 
LOCAL USE OF PENICILLIN 


REPORT OF TWO CASES 
Reginald Everett, M.D., New York 


Four reports of anaphylactic reactions from penicillin 
have been found in the literature, in all of which the 
reactions were secondary to intramuscular injections. 
The following cases are of interest because up to the 
time of writing there had been no report of similar reac- 
tions due to the local use or topical application of peni- 
cillin 

REPORT OF CASES 


Case 1.—A white man, aged 57 years, in good general health 
except for moderate hypertension and recurring upper respira- 
tory tract infections, was treated on Nov. 26, 1949 for subacute 
left maxillary sinusitis. The left antrum was irrigated through 
the natural ostium, and 1 cc. of mucopus was returned. The 
saline solution was displaced by air, and 30,000 units of crystal- 
line penicillin G and 9.9 mg. of l-ephedrine in 4 cc. of 2.5 per 
cent “sulfisoxazole” (gantrisin®—3,4-dimethyl-5-sulfanilamido 
isoxazole) were instilled into the antrum. The patient had an al- 
most immediate flushing of the face, choking, wheezing, dyspnea, 
and extreme circulatory depression with rapid, weak, almost im- 
perceptible pulse, and profuse perspiration. This occurred with 
great suddenness while he was in the treatment chair, and before 
he could be got into the horizontal position, he lost conscious- 
ness. The reaction was one ‘of immediate and alarming shock. 

Ihe patient was known to have hypertension, and as ephedrine 
had already been instilled into the sinus, epinephrine was not 
given. At the first onset of flushing of the face, 25 mg. of 
diphenhydramine hydrochloride and 100 mg. of aminophylline 
were given by mouth. When the circulation became so de- 
pressed, 0.5 gm. of caffeine and sodium benzoate was given 
hypodermically. 

At the time a penicillin reaction had not been suspected be- 
cause the patient had been entirely free from reactions when 
penicillin had been previously administered, which was as re- 
cently as five weeks. Up until this time, with considerable use 
of penicillin instilled locally into the sinuses, I? had had no 
patient with immediate penicillin reactions nor to my knowledge 
had any such reactions been reported in the literature 

[he patient regained consciousness soon after being placed 
in a horizontal position. However, his general condition im- 
proved so slowly that it was about three hours before he recov- 
ered sufficiently to be removed to his home. There was no urti- 
caria or skin rash. The next day, aside from being weak, he 
felt fairly normal. 

Ihe previous history had not indicated fungus infections, 
and the only discernible allergy suggested by the history was the 
presence on a few occasions of considerable sneezing and mucous 
discharge following treatment by a rhinologist. This was before 
the general use of penicillin, which therefore could not have 
been a factor. 

Three months later, having received no treatment in the in- 
terim, while in another city on business and having an acute 
upper respiratory tract infection with about a 1 degree elevation 
of temperature, he called upon a physician and requested 4 
“shot of penicillin.” Receiving assurance from the patient that 
he had had no previous reactions from penicillin, the physician 
gave him 300,000 units of crystalline penicillin G procaine in 
peanut oil with 2 per cent aluminum monostearate, and, if 
the words of the physician, “within 15 minutes he had one of 
the severest manifestations of shock I have ever seen.”* His 


1. Cormia, F. E.; Jacobsen, L. Y., and Smith, E. L.: Reactions t0 
Penicillin, Bull. U. S. Army M. Dept. 4: 694, 1945. O'Donovan, W. J. 
and Klorfajn, I.: Sensitivity to Penicillin: Anaphylaxis and Desensitization, 
Lancet 2: 444, 1946. Waldbott, G. L.: Anaphylactic Death from Penicillin, 
J. A. M. A. 139:526 (Feb. 19) 1949. Burleson, R. J.: Anaphylactoid 
Shock Due to Penicillin, ibid. 142: 562 (Feb. 25) 1950. 

2. Everett, A. R.: Importance of Vasoconstriction in the Treatment of 
Acute and Chronic Maxillary Sinusitis, New York State J. Med. 49: 417, 
1949. 

3. Kaufman, H. M.: Personal communication to the author. 
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blood pressure was 190/110 before the injection but immedi- 
ately thereafter dropped to 90/60, the pulse became thready, 
and he broke out in a dripping perspiration. There was no pre- 
cordial or radiating pain. He was put to bed in the office with 
warm blankets and external heat. Fifteen minims (1 cc.) of epi- 
nephrine hydrochloride was given very slowly hypodermically, 
and his blood pressure gradually rose to 150/90. Soon his 
condition improved, and after two hours in bed he felt quite 
normal again. There was no urticaria or skin lesions. The pa- 
tient described the reaction as similar to the one in my office 
some months ago. 

That sensitivity to penicillin had been induced in this 
patient, there can be no doubt. A review of his record 
shows his first contact with penicillin to have been in 
Feb., 1945, when 2,500 units of plain penicillin was 
instilled into the antrum. From then until November, 
1949, he received 16 separate instillations of penicillin 
into the sinuses in doses ranging from 2,500 units to 
40,000 units. In 1947 he received four intramuscular 
injections of plain penicillin of 100,000 units each, in 
1948 two 300,000 unit injections of penicillin in oil and 
wax according to the Romanski formula and five injec- 
tions of 300,000 units of crystalline penicillin G. All 
were entirely free from any side reactions or allergic 
manifestations. Only five weeks previous to his first reac- 
tion, 30,000 units of penicillin had been instilled into 
the antrum with no ill effects of any kind. 


Cast A white man, 50 years of age, had emphysema and 
a chro left maxillary sinusitis which became acute recur- 
rently h each attack of coryza. Antrotomy had repeatedly 
been a ed, but the patient steadfastly refused operation. 

He was known to have asthma when in contact with horses 
and could not eat hard shell clams because of severe and 
immediate gastric symptoms. Once after oral ingestion of peni- 
cillin he had slight itching of the skin, which promptly disap- 
peared after taking one or two 50 mg. tablets of tripelennamine 
hydrochloride. There was no history of any fungous infection. 

On Feb. 8, 1950, because of a recent flare-up of the sinusitis, 
the sinus was irrigated, and 1 fluidrachm (4 cc.) of pus was re- 
turned. Thirty thousand units of penicillin and 9.9 mg. of 


l-ephedrine in 4 cc. of sterile water was instilled into the antrum 
through the natural ostium. Within a few seconds his entire skin 
became red and edematous, with intense itching, and severe 
asthma appeared. Fifty milligrams of tripelennamine hydro- 
chloride was given by mouth and 0.5 cc. of epinephrine hydro- 
chloride hypodermically which resulted in prompt relief. He was 
placed on a couch in the office, and after an hour all symptoms 
had disappeared and he felt quite normal. This patient had re- 
ceived frequent instillations of penicillin into the sinus from 
October, 1948, to February, 1950; he had also received over 
3,000,000 units of crystalline penicillin procaine intramuscu- 
larly from November, 1947, to December, 1949, without any 
ill effects. Subsequent history, however, revealed that during the 
last three weeks of January he had used aerosol penicillin for 
the emphysema and at the end itching of the skin developed, 
which was promptly relieved by a few 50 mg. tablets of 
tripelennamine hydrochloride. 


COMMENT 

Long * has cautioned that repeated courses of peni- 
clin therapy increase the possibility of producing an 
allergic state, especially its topical use on mucous mem- 
branes and abraided or weeping surfaces. It would ap- 
pear likely that with the continued, extensive use of 
penicillin the number of cases of sensitivity will increase, 
and that in patients now receiving penicillin with no 
apparent side effects sudden and unexpected anaphylac- 
lic reactions may develop. 


4. Long, Perrin H.: Symposium on Medical Therapeutics: Clinical Use 
of Antibiotics, M. Clin. North America 34: 307, 1950. 
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SUMMARY 
Two cases of anaphylactic reactions from instillation 
of penicillin*into the maxillary sinuses are reported and 
are probably the first due to local application. Both pa- 
tients over a period of years had received penicillin 
therapy without ill effects and were probably sensitized 
by repeated exposure. 


DIAPHRAGMATIC FLUTTER WITH 
SYMPTOMS RESEMBLING 
ANGINA PECTORIS 


Wallis L. Craddock, M.D., Jefferson Barracks, Mo. 


One of the most fascinating medical cases concerns 
that of paroxysmal flutter of the diaphragm. From time 
to time accounts of the rare condition come to the 
attention of physicians who have observed an irascible 
individual who has made a livelihood of exhibiting his 
affliction in various institutions. The patient, Walter E. 
Urwiler, is 69 yr. of age, and, although he enlisted in 
the Army on two occasions, he is not entitled to care 
by the Veterans Administration because of desertion 
in both enlistments. Since 1935 six reports concerning 
his case have been published in medical journals. Re- 
cently, Federal charges against him were dismissed, 
and he was ordered released to the Army for disposi- 
tion as a deserter. 

In all instances of reported hospitalizations there 
have been evidences of psychopathy, malingering, 
belligerency, and procacity. Aliases are numerous and 
include the following: John J. Allen, Lewis Allen, 
Charles Blackwell, Charles Bennett, Frank Crawley, 
Timothy Dawson, George Drye, Joseph Mixen, James 
Rinhart, Robert Romford, Robert Keaton, and Joseph 
Zelly. His “occupations” have been given variously as 
prospector, trapper, hard-rock miner, deep-sea diver, 
bandit chaser and Texas sheriff, wealthy sheepman, 
and an officer in both the Army and the Navy. During 
more recent hospital tenures he has entertained fellow 
patients with his exploits as a drummer boy during the 
American Civil War and as a prisoner of the Japanese 
at Santo Tomas. He asserts that as a Regular Army 
officer he participated in assaults on Tarawa, Saipan, 
iwo Jima, and Okinawa. He stated that the scars on his 
neck represented “stab wounds” inflicted during the 
Tarawa invasion. On another occasion he asserted that 
the scars were due to old operations for tuberculosis. 

It is likely that the patient is now being treated at 
some hospital for symptoms resembling coronary 
occlusion, demanding narcotics and oxygen, and enter- 
taining all with his many exploits. Accounts of his many 
stories and fabrications would be endless. It is the pur- 
pose of this report to give a summary of the case to 
date, commenting on the aspects of the diaphragmatic 
flutter. 





From the Medical Service, Veterans Administration Hospital, Fort 
Logan, Colorado, and Medical Center, University of Colorado School of 
Medicine. Sponsored by the Veterans Administration and published with 
the approval of the Chief Medical Director. The statements and conclu- 
sions published by the author are a result of his own study and do not 
necessarily reflect the opinion or policy of the Veterans Administration 
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REPORT OF A CASEI 
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Routine laboratory findings, including 
ysis, serology, and erythrocytic 
normal. Cardiac fluoroscopy has 

lospitalizations, revealing the markedly 
movement of the diaphragm, syn- 

a idible tiCK-LOCKS : The c urdiac sil- 

udies of Goodman ' were amplified by 


lhogram id phonocardiographic rec- 


stop the flutter promptly by chilling the 


enic nerve with ethyl chloride spray, 
h a maneuver for “temporary control 
yndrome and possible intractable 
patient to be on the critical list. Unless 


the details of the case, administration 
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of opiates, oxygen, and various stimulants will continue, His 
numerous hospitalizations have already cost taxpayers thou. 
sands of dollars. 

Attempts to control the diaphragmatic flutter have included 
left phrenicotomy, bilateral phrenic-nerve injections with pro- 
caine hydrochloride and alcohol, carbon dioxide-oxygen inhala- 
tions, and bilateral phrenemphraxis. Only temporary “relief” 
has ever been afforded, and a feigned “hemiplegia” followed 
one of the procedures. Despite close observation during one 
hospitalization, Whitehead and others - were puzzled by the de. 
tection of transient hyperpyrexia, with temperature elevations 
of 109 F. and 112 F., checked by rectum, mouth, and axilla. 


being recorded. 
COMMENT 


Porter * concluded that this case could be classed as 
a definite clinical picture (cardiodiaphragmatic syn- 
drome) directly related to a functional disturbance of 
the diaphragm, and he suggested that abnormalities of 
diaphragmatic motility are more frequent than has been 
realized, the symptoms being mistaken for those of 
coronary thrombosis. Cain and Ware,* as well as Senter 
and others,° stressed this fact. 

During both the acute and chronic stages of epidemic 
encephalitis, disturbances of diaphragmatic motility 
have been reported and classified by Marie ° as to (1) 
abnormalities of the respiration proper, such as tach- 
ypnea and bradypnea, (2) spasmodic cough, and (3) 
respiratory tics, Dowman’* and Gamble and others* 
have recorded cases of postencephalitic diaphragmatic 
tic which were more or less permanently relieved by 
interrupting the phrenic nerve by injections of procaine 
or alcohol or by sectioning, crushing, or removing the 
nerve 

Strauss " studied the distribution of phrenic nerves 
to the diaphragm in numerous animals and in man. He 
found a great deal of similarity in distribution in differ- 
ent species and concluded that fibers from one phrenic 
nerve were never Observed to supply the opposite half 
of the diaphragm. The intercostal nerves were never 
found to supply the diaphragm in any of the mammals 
studied. 

Moore and Schoff,'’ agreeing with the views of other 
clinicians, feel that an accessory phrenic-nerve supply 
exists in the patient and also add that the possibility of 
a “myotonic tic” of the diaphragm or lower intercostals 
may produce the disturbance. A post-mortem study if 
this case might add considerable light to the problem. 


SUMMARY 

A transient elderly male prevaricator has been 
admitted periodically to hospitals in various parts of 
the country. He seeks relief from “attacks” of acute 
precordial pain. It is not believed that paroxysmal 
flutter of the diaphragm, the very interesting phenom- 
enon exhibited by the patient, is the cause of pail 
However, certain clinical features of the case continue 
to remain a puzzle, including the etiology of the bizarre 
behavior of the diaphragm and the episodes of transient 
hyperthermia. A summary of the case has been given 
with a discussion of certain etiological factors which 
should be considered. The medical itinerary of the pa 
tient is not yet complete, and warning is made for the 
purpose of recognizing the patient during future hospr 
talizations. 


Veterans Administration Hospital. 
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SYSTEMIC BLASTOMYCOSIS TREATED 
WITH STILBAMIDINE 


A PRELIMINARY REPORT 


Emanuel B. Schoenbach, M.D. 
Joseph M. Miller, M.D. 
Milton Ginsberg, M.D. 


and 


Perrin H. Long, M.D., Baltimore 


Generalized North American blastomycosis is gen- 
erally a fatal disease. Iodine or x-ray therapy may cause 
a temporary recession of the lesion. In 1945 Elson ° re- 
ported that certain of the diamidines exerted a fungistatic 
effect on Blastomyces dermatitidis in vitro. This observa- 
tion had been noted and discussed by one of us * in a 
review on the pharmacology, mode of action, and thera- 
peutic possibilities of the aromatic diamidines. When the 
patient suffering from systemic blastomycosis, whose 
case history will subsequently be described, was ad- 
mitted to the Veterans Administration Hospital at Ft. 
Howard. Md., it was deemed advisable to treat him with 
two of the diamidines. 


REPORT OF A CASE 
ld Indian was admitted to another hospital on July 
complained of difficulty in swallowing for about 
vsphagia had been so severe during the previous 
that he had lost about 40 Ib. (18.1 kg.) in weight. 
gram of the esophagus, made on July 23, showed 
\inistration of barium a marked narrowing of the 
cm. at about the level of the second and third 
ebrae. Esophagoscopy performed on July 28 re- 
m, nodular, annular, constricting, and grossly 
ypearing lesion at the junction of the upper and 
of the esophagus. Biopsy did not show any neo- 
Mirror laryngoscopy findings on Aug. 3 were re- 


ported il. Esophagoscopy was repeated on Aug. 5, and 
again biopsy from the esophagus did not demonstrate neoplastic 
changes. Attempts to pass a Levin tube at this time were not 


successful, but a small esophageal bougie was introduced through 
this area of stenosis. That night the patient complained of severe 
pain just to the left of the sternum, at the level of the fifth to the 
seventh ribs. Crepitation was noted in the subcutaneous tissues 
over the left clavicle. The roentgenogram of the chest showed 
a mediastinal collection of air. The mediastinitis responded 
slowly to conservative treatment. A gastrostomy was performed 
on Aug. 15 because the patient could not swallow food. Fluoro- 
scopy and roentgenograms made after swallowing iodized oil 
(lipiodol") on Aug. 25 showed a fistula extending from the 
esophagus into the mediastinum. lodized oil was also seen in the 
trachea, the right main bronchus and its larger subdivisions, 
indicating the presence of an esophagotracheal fistula. A media- 
stinal abscess was also demonstrated by these examinations. 

On Aug. 28 a portion of the left ninth rib was resected, and 
an effusion in the posterior mediastinum, as well as an anterior 
mediastinal abscess containing 200 cc. of purulent matter, were 
drained. Aerobic and anaerobic cultures made from material in 
the posterior mediastinal collection were sterile. The same results 
Were reported from material in the anterior mediastinal collec- 
tion of purulent matter, except that one culture showed a “yeast” 
which was reported as a probable contaminant. The patient 
did well postoperatively. Mirror laryngoscopy on Oct. 4 showed 
that the right side of the epiglottis, the right side of the larynx, 
and both vocal cords were red and edematous. Although the pres- 
ence of a carcinoma had never been proved, the patient was 
‘transferred to another hospital with the diagnoses of annular 
carcinoma of the esophagus, esophagotracheal fistula, and bron- 
chopleurocutaneous fistula. 
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At the second hospital the diagnosis of carcinoma of the 
esophagus was not confirmed, and it was recommended that the 
patient be sent to a center for thoracic surgery in the Veterans 
Administration. 

The patient was admitted to the Veterans Administration Hos- 
pital, Ft. Howard, Md., on Nov. 8, 1950. His condition was 
unchanged from that described above. The epiglottis was thick 
and covered with a granular, friable lesion. The disease extended 
to the posterior pharyngeal wall and into both pyriform sinuses. 
A mucosal erosion was seen in the left main bronchus about 
2.5 cm. below the carina. The upper portion of the esophagus 
was red and roughened, and an obstruction was encountered 
about 2.5 cm. below the cervical constriction. Biopsy from the 
epiglottis showed that the infection was due to B. dermatitidis. 
Three hundred thousand units of aqueous crystalline procaine 
penicillin G were given intramuscularly daily from Nov. 25 
through Dec. 13. An abscess in the lower portion of the anterior 
cervical region was incised and drained. B. dermatitidis was iso- 
lated on culture from the purulent drainage material. 

The patient was placed on a low protein, low purine diet on 
Dec. 15, since this type of diet is reported to favor the action of 
stilbamidine (4,4’-stilbenedicarboxamidine). Treatment with stil- 
bamidine and propamidine (4,4’-diamidino — 1,3-diphenoxy 
propane) was started on Dec. 16. Since fibrin and desoxyribo- 
nucleoprotein are important components of inflammatory exu- 
date, it seemed well to remove them from the involved areas by 
using streptokinase and streptodornase. Twenty-five thousand 
units of streptokinase and 15,000 units of streptodornase dis- 
solved in 5 cc. of isotonic sodium chloride solution were inserted 
into the left bronchopleurocutaneous fistual. After an incubation 
period of four hours the wound was washed with 3 cc. of isotonic 
sodium chloride solution, and 5 cc. of a 0.1% solution of pro- 
pamidine in 5% dextrose in distilled water was inserted into the 
fistula. The nasopharynx was sprayed with a sodium chloride 
solution of the enzymes, and after four hours the solution of 
propamidine was sprayed into the nasopharynx. Stilbamidine 
(0.05 gm.) in 100 cc. of 5% dextrose in distilled water was given 
slowly intravenously. 

On Dec. 18 the intravenous dose of stilbamidine was increased 
to 0.1 gm. All other treatment as outlined above, was continued. 
In addition, the topical application of 25,000 units of strepto- 
kinase and 15,000 units of streptodornase to the wound in the 
neck was employed. The amount of stilbamidine was increased 
to 0.15 gm. on Dec. 20. By Dec. 22 the wound in the neck was 
unusually clean, but it was slow in healing. Daily treatment with 
0.15 gm. of stilbamidine given intravenously was begun on Dec. 
22 and continued through Jan. 3, 1951. Marked improvement 
in the patient’s general condition occurred. A gradual decline in 
the febrile course was noted, and the temperature reached nor- 
mal limits by Jan. 5. 

Laryngoscopy was performed again on Jan. 10, and the inflam- 
matory condition was seen to have receded considerably. The 
epiglottis was still somewhat thickened. Biopsy showed only a 
few poorly defined B. dermatitidis. Comparison with previous 
examinations showed a remarkable change in the amount and 
degree of inflammation and cellular changes in the epithelium. 

A second course of therapy similar to that just described was 
initiated on Jan. 19. The initial dose of stilbamidine was 0.15 
gm. and was continued daily through Feb. |. Laryngoscopy, on 
Feb. 16, showed progressive resolution of the inflammatory proc- 
ess. Biopsy showed only a rare B. dermatitidis in scarred con- 
nective tissue. The lesions on the arm and face had dried up. 





Reviewed in the Veterans Administration and published with the 
approval of the Chief Medical Director. The statements and conclusions 
published by the authors are the result of their own study and do not 
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\ third course of stilbamidine was begun on March 5 and 
continued through March 15. No toxic effects from the stilbam- 


dine were noted. The patient had continued to improve generally 


His appetite was good, and he gained 37 Ib. (16.8 kg.) in weight 

Ihe esophagomed ist il and the bronchopleurocutaneous fs- 

tulas closed. Laryngoscopy performed on March showed a 
ymplete recession of the inflammatory condition. The epiglottis 

vas healed, although scarred. Biopsy from the epiglottis did not 
mw B ! } i 


SUMMARY 

Iwo of the aromatic diamidines, stilbamidine and 
propamidine, have been used in the treatment of a pa- 
tient suffering from advanced generalized North Amer- 
ican blastomycosis. The immediate therapeutic effects 
of these compounds were excellent. A second patient 
with generaiized blastomycosis has responded favorably 
to treatment with stilbamidine, and a third, ill with 
nocardiosis, has shown marked improvement under simi- 
lar therapy. It is suggested that the diamidines be given 
an extensive trial in the treatment of severe yeastlike 
infecuon 


N. Wolfe St. (Dr. Long) 


DEVICE TO PREVENT AIR EMBOLISM IN 


BLOOD TRANSFUSIONS UNDER PRESSURE 
Charles F. Wilkinson Jr., M.D., New York 

There have been several references ' in recent journals 
questioning the advisability of utilizing blood trans- 
fusions under pressure because of the possibility of the 
blood leaving the system too rapidly and air entering the 
ody, with resulting fatal air emboli. It is generally 
agreed that if the person who is introducing the air under 
pressure into the transfusion bottle has nothing else to 
do, he can stop the transfusion before air enters the vein 
Recently, however, instances have been reported to me 
in which during the stress of operating attention was 
diverted from the transfusion bottle and air entered the 
recipient's veins, with fatal air emboli resulting 

Ihe device presented here has been designed with the 
knowledge that it involves no new principle, but it ts felt 
that its use in connection with pressure transfusions Is 
new and can serve as a life-saving safety mechanism. As 
can be seen from the illustration, the device presented 
here is a dropping attachment which is placed between 
the transfusion bottle filter and the needle. The speed 
of the transfusion can be controlled by regulating the 
number of drops per minute. The only change from the 
usual dropping flask has been the incorporation of a 
glass float which has been weighted, so that it will float 
just below the surface of the blood in the dropping flask 
(fig., A). Also, there has been a ground glass seat made, 
so that, when the blood runs out (fig., B), there is a tight 
joint between the glass bulb and the dropping flask. It 
will be noted that in this position there is an effective 
seal between the air under pressure in the transfusion 





From the Department f Medicine, Post-Graduate Medical School of 
the New York University-Bellevue Medical Center, and the Fourth Medi- 
cal (N.Y.1 Division, Bellevue Hospital 

|. Wiener, A. S.: Foolproof Blood Transfusions, Lancet 1: 1073 (June 
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bottle and the patient, so that no air can enter the vein. 
It might be pointed out that the more pressure placed jp 
the bottle after the blood has flowed out, the more tight 
and secure will be the seal caused by the float resting op 
the lower neck of the dropping bottle at the ground glass 
seat. 

Since this modification of the ordinary dropping flask 
is made entirely of glass, it can be readily sterilized and 
cleaned. It can be used in an ordinary blood bank trans- 
fusion set by substituting it for the ordinary dropping 
bottle below the filter, or, in cases where the filter is com- 


~ 


xe 
—_——_——=> 
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1, the normal position of the float when a transfusion is in progress 


Should all of the blood be forced out of the transfusion bottle, the float 
will descend, forming an air-and-liquid-tight seal at the ground glass seat 
asin B 


bined with the dropping bottle, it can be added as a 
second dropper. 

If a device such as this were to be incorporated in each 
transfusion set sent to the operating room and it were 
necessary to start pressure in connection with a trans 
fusion already in progress, the safety device would 
already be present and would function automatically. 


SUMMARY 
A simple but effective device to prevent air emboli 
resulting from blood transfusion under pressure 


presented. 
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BLADDER DYSFUNCTION FOLLOWING 
INGESTION OF PHENINDAMINE 
TARTRATE (THEPHORIN?*) 


Charles A. W. Uhle, M.D. 


and 


H. Roebling Knoch, M.D., Philadelphia 


The symptom of difficulty in micturition, classified 
as a toxic manifestation induced by the antihistaminic 
drugs, has been infrequently observed. Rives, Ward, 
and Hicks‘ reported, in a brief review, that varied 
toxic reactions occurred with therapeutic use of anti- 
histaminic drugs in 25% to 65% of cases. No reference 
was made in this report to symptoms of bladder dys- 
function 

Wolfson * recently reported a case in which difficulty 
in urination followed the use of tripelennamine (pyri- 
benzamine) hydrochloride. In September, 1948, we 
observed symptoms similar to those described by Wolf- 
son following the use of phenindamine (thephorin*). 


REPORT OF CASE 


The patient, a white male in excellent health, 53 years of 
age, Was seen in consultation Sept. 9, 1948, for symptoms sim- 
ilar to those of urinary obstruction. 

On Sept. 5, phenindamine tartrate tablets, 25 mg. each, 
twice a day, had been prescribed by the family doctor for symp- 
toms of hay fever. About Sept. 7, after ingesting approximately 
150 mg., the patient noted that urination was difficult. The 
urinary stream, which had been of adequate caliber, was dimin- 


ished to a trickle. It was difficult to expel the entire content of 
the bladder. There was associated burning on urination, and 
dull pain was present in the suprapubic region. There was no 
frequency or urgency. Nocturia was not a prominent symptom. 


On Sept. 9, after the total ingestion of approximately 225 


mg., medication was discontinued. Symptoms were gradually 
ameliorated, and normal urination was restored in four days, 
by Sept. 13. 

Prior to this episode the patient had had no symptoms of 
any kind except from the rhinitis of hay fever, which pheninda- 
mine incidentally helped. 

The physical examination done with special attention to the 
urologic tract, showed results within normal limits. The prostate 
was not enlarged, and the bladder was not distended. Diagnostic 
instrumental and roentgen procedures were not employed. Re- 
sults of urinalysis were within normal limits. 

The patient has been observed for more than one and one- 
half years and has had no further urinary difficulty. He refused 
a retrial of phenindamine therapy, in contrast to Wolfson’s pa- 
tient, in whom Wolfson was able to “prove the validity of the 
assumption that the distress was due to the antihistaminic 
agent,” tripelennamine. 

COMMENT 


In a review of the literature on antihistamine sub- 
stances, for the purpose of ascertaining the incidence 
of urologic symptoms of toxicity, Wolfson’s case is the 
only one found wherein symptoms of urinary difficulty 
were present. 

Feinberg* reported side reactions of burning on 
urination when tripelennamine was used. Kleckner * 
stated that diphenhydramine (benadryl*) and tripelen- 
namine, given in a large clinical series, produced pro- 
nounced reactions, including urinary frequency. He 
mentioned that McElin and Horton of the Mayo Clinic 
reported urinary frequency as a noticeable effect of 
diphenhydramine. Feinberg referred to Arbesman, who 
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reported burning on urination as an occasional side 
reaction. McGavack and associates ° reported the in- 
cidence of toxic symptoms following phenindamine 
therapy to be, in descending order of frequency: oral 
dryness, insomnia, constipation, dizainess, jumpiness, 
conjunctival burning, intestinal cramps, drowsiness, 
weakness, and palpitations. No urologic symptoms were 
noted, an observation that conformed with the clinical 
studies of phenindamine by Boyd and associates.* The 
conclusion can therefore be drawn, after a substantial 
clinical trial of the antihistamines, that symptoms of 
urinary difficulty are not commonly encountered as a 
reaction to these drugs. 

Dr. W. T. Strauss of Hoffmann-LaRoche, Inc.’ has 
written, “We have had a few case reports from physi- 
cians who stated that a very small number of their 
patients complained of difficulty in urination following 
the use of thephorin. Just as soon as thephorin medica- 
tion was discontinued the symptoms disappeared and 
no sequelae were observed.” 

We have had personal communications from two 
colleagues who noted this symptom complex in two 
male patients for whom diphenhydramine and tripelen- 
namine had been prescribed. In the first case, an 
abdominoperineal resection of the rectum for carci- 
noma had been performed. After the immediate con- 
valescence normal bladder function was resumed. 
Diphenhydramine therapy nine months later for bron- 
chial asthma produced difficulty in urination as de- 
scribed in the case reported above. A latent period of 
two days was noted before symptoms appeared. Three 
days after diphenhydramine was withdrawn, normal 
function was restored. In the second case, a physician, 
with an established diagnosis of early benign prostatic 
hypertrophy but with no obstructive urinary sympto- 
matology, took tripelennamine. There was a latent 
period of three days before symptoms of obstruction 
occurred. Medication was stopped. An_ indwelling 
urethral catheter was worn for three days and then 
removed. Four days after removal of the catheter, or 
10 days after the initial dose, normal urination was 
restored. This patient has remained well for more than 
two years with no further urinary complaints. In neither 
of these two cases were antihistamine drugs prescribed 
again. 

Urinary retention as a complication of antihistamine 
therapy is probably the result of a disturbance of the 
sympathetic-parasympathetic balance. Whether this is 
due to potentiation of epinephrine or antagonism of 
acetylcholine is difficult to say, although available 
data suggest that it may be the latter. The net result, of 
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Attention is drawn to the recognition of symptoms 
of urinary obstruction and their relationship to the anti- 
histaminic substances. Failure to analyze these symp- 
toms in the male may lead to erroneous diagnosis with 


the possibility of unnecessary surgical intervention 


17th Street 


NEW DESIGN OF RADIOPAQUE ELEMENT 
FOR SURGICAL SPONGES 


Ceoree Leve ne, M_.D.., Boston 


While it is extremely rare for a roentgenologist to be 
called on to locate a surgical sponge, such an occasion 


demands a positive answer in the shortest possible time. 


overlying bone, the 
visible; 2, when 
identified by its 


Specimen which shows that /, even when 


and pattern of the plainly 


still be 


density sponge make it 


rumpled into a small mass, the sponge may 


rm 


Numerous devices have been employed to mark surgical 
sponges so that they may be identified on a roentgeno- 
gram. These include lead disks or metal staples fastened 
to the sponge, barium-impregnated thread woven into 


the sponge, barium-impregnated strips, and others. All 
of these fall short in meeting the requirement of positive 
identification. For example, the staple may resemble 4 
metal clip commonly used by many surgeons for hemo 
stasis. The small barium strip may overlie a transverse 
process of a lumbar vertebra, which it resembles, and no 


Professor of Radiology, Boston University School of Medicine, and 
Chief, Department of Radiology, Massachusetts Memorial Hospitals, 
Boston. 
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be recognized, and most other identifying devices may 
possibly be confused with something normally used at 
operation, or be obscured by the shadow of anatomical 
structures. It is obvious that to fulfill its function in this 
respect a marker must be plainly visible on a roentgeno- 
gram that is sometimes taken in difficult circumstances, 
as in an operating room, and be so eye-arresting that it 
is instantly identified in any part of the body. 

A satisfactory solution was obtained with a new design 
of radiopaque element (fig.) vulcanized into the sponge 
so that it cannot be shaken out.' The opacity and pattern 
of this opaque element are such that it may be visualized 
and identified in any part of the body. 


ANOMALY OF THE VENA CAVA INFERIOR 
REPORT OF FATALITY AFTER LIGATION 


D. B. Effler, M.D. 
A. E. Greer, M.D. 


and 


E. C. Sifters, M.D., Cleveland 


Congenital abnormalities of the vena cava are rarely 
of clinical significance. A review of the medical literature 
reveals numerous case reports of caval abnormalities 
based on cadaver dissection; few have been demon- 
strated in the living patient. Most of the anomalies en- 
countered clinically have been associated with the vena 
cava superior. In the latter group, the persistent left 


superior and bilateral superior vena cava are most 
commonly described.t Similar anomalies occur in the 
inferior cava but have been reported less frequently. 


Urologists occasionally find an abnormal inferior 
caval pattern associated with retrocaval ureter. In 1925, 
McClure and Butler * described the development of the 
vena cava inferior and associated anomalies. They be- 
lieved that the left vena cava inferior was the last 
embryonic vessel to disappear and, for this reason, 
expected a greater number of anatomic variations asso- 
ciated with it. Maxwell and Erwin in 1928 * reported on 
four anomalies of the vena cava inferior encountered in 
the dissecting room. They supplemented their report 
with an extensive bibliography, which included more 
than 50 reports of anomalies of the vena cava inferior 
discovered during anatomic dissection. 

We have been unable to find a report of a case in 
which an anomalous vena cava inferior presented itself 
as a major surgical complication above the diaphragm. 
In a limited review of available anatomic records, we 
have found no reported instance where the hepatic vein 
emptied directly into the right auricle and was completely 
independent of the vena cava inferior. This case is pre- 
sented because: (1) an unusual anomaly of the vena 
cava inferior existed; (2) death followed ligation and 
Partial excision of the anomalous vessel, and (3) in 
retrospect it is realized that this anomaly could have been 


recognized and the surgical problem successfully man- 
aged. 


1, Manufactured by Bauer and Black, Division of the Kendall Com- 
Pany, Chicago. 
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REPORT OF A CASE 


The patient was a 54-year-old white man who had been in 
good health until March, 1950. At that time a cough developed 
and he became aware of a sensation of irritation in his 
trachea. The cough was not productive, but was flecked with 
blood on several occasions. The remainder of the history was 
essentially noncontributory. Physical examination on June 5, 
1950, revealed an unusually well-developed man whose tem- 
perature, pulse, and blood pressure were within normal limits. 
The significant findings were confined to the thorax. Expansion 
of the chest was equal bilaterally. On palpation, there was 
diminished tactile fremitus over the right upper thorax. Auscul- 
tation revealed a persistent rhonchus over the right anterior 
chest wall that could be heard on both inspiration and expira- 
tion. The left side of the chest appeared to be normal. Roent- 
genographic studies revealed a prominence in the right hilar 
region, with linear shadows of increased density extending out- 
ward from the upper part of the hilum. Laboratory studies 
elicited essentially normal findings. 

On June 6 a bronchoscopic examination was performed. The 
tracheobronchial tree and vocal cords were normal except for 
the right main stem bronchus. A neoplasm extended into the 
lumen of the bronchus approximately 1 cm. below the carina 





Fig. 1.—Drawing showing operative findings; the neoplasm arises from 
the right bronchus at the level of the upper lobe 


at the level of the right upper lobe; the neoplasm appeared to 
be eroding through the posterior membranous portion of the 
bronchus rather than from the orifice of the upper lobe. On 
biopsy it was found to be an undifferentiated carcinoma, grade 
4 dedifferentiation. The nature of the patient’s disease was dis- 
cussed, and he was advised to undergo an exploratory thora- 
cotomy with possible eventual right total pneumonectomy. 

A right thoracotomy was performed on June 15. Inspection 
of the right lung demonstrated a neoplasm that appeared to be 
arising in the main bronchus just above the orifice of the right 
upper lobe. Although the carcinoma was exceedingly close to 
the carina, it was felt that a plastic closure of the trachea could 
be performed after total pneumonectomy. A number of dis- 





From the Cleveland Clinic, and the Frank E. Bunts Educational 
Institute. 
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eased lymph nodes were observed around the hilum and in the 
mediastinum. Frozen section examination of the excised nodes 
did not reveal carcinoma. The most interesting observation was 
i dilated vein in the normal position of the azygos vein. The 
vessel entered the vena cava superior in the expected position 
but was dilated considerably below the point of junction. The 
bronchiogenic neoplasm had extended through the posterior 
wall of the bronchus and invaded this dilated vessel. The vessel 
wall and the adjacent bronchus were fixed at the site of car 
cinomatous invasion. It was apparent that pneumonectomy could 
not be performed without sacrifice of the involved segment of 
the vein. The vein did not descend in its usual right paravertebral 
position but assumed a retroesophageal position at the level of 
the seventh dorsal vertebra and entered the left side of the chest 
It could not be determined whether this vessel was unusually 
nlarged because of obstruction by the invading neoplasm or 


of congenital abnormality. There was no question that 
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the vessel was following an abnormal course in its approach 
to the left side of the chest. The possibility that it might repre- 
ent the vena cava inferior was considered, but inspection of 
the right diaphragm and the caval hiatus revealed a normal 
vessel entering the right auricle at this level. It was decided to 
ligate this vessel above and below the point of invasion and 
resect a generous segment of the dilated vessel with the lung. 
This procedure, as well as total pneumonectomy, was carried 
out 

After ligation of the large anomalous vessel, the anesthetist 
reported a transient drop in the blood pressure, but this was 
interpreted as the result of a mechanical defect in the endo- 
tracheal systemn. The pressure was stabilized and maintained 
with phenylephrine (neo-synephrine*) hydrochloride and intra- 
venous fluids. The remainder of the operation was uneventful. 

Ihe patient reacted promptly after surgery, but the tendency 
toward hypotension persisted. It was necessary to maintain a 
continuous drip of phenylephrine hydrochloride to keep the 
blood pressure above a renal filtration level. Approximately six 
hours after surgery the phenylephrine was supplemented with 
arterenol® and 20 cc. of adrenocortical extract in a continuous 
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intravenous drip. The patient was catheterized at 11 p. m. on 
the night of operation, and approximately 100 cc. of urine con- 
taining clots and bright red blood was obtained. The patient's 
peripheral blood was centrifuged, and the serum was a normal 
color. The possibility of a severe transfusion reaction while 
under anesthesia was considered, but the absence of gross 
hemolysis in the patient’s serum contraindicated this possibility, 
[he cardiorespiratory system appeared to function satisfactorily 
on the first postoperative day; the patient was remarkably alert 
and completely free of pain or discomfort. Spinal fluid obtained 
20 hr. after the operation contained blood, however, and it 
became apparent that the patient had suffered inadvertent liga- 
tion of an anomalous vena cava inferior, and that the presence 
of blood in the spinal fluid and bladder undoubtedly represented 
direct bleeding from the resultant high venous pressure. A pro- 
gram of therapy that included maintenance of blood pressure 
above a renal filtration level by phenylephrine hydrochloride, 
norepinephrine (arterenol®), and adrenocortical extract was out- 
lined. Continuous spinal anesthesia to a level of fourth dorsal 
vertebra was administered at 1:15 p. m. and maintained for ap- 
proximately six hours on the first postoperative day. The patient 
remained alert and appeared cheerful, until at approximately 
7:15 p. m. he suddenly became apprehensive, cyanotic, and as- 
sumed a shocklike state. His condition deteriorated rapidly there- 
ifter, and he died within the next hour. 

Post-mortem examination was performed about two hours 
ifter death. Approximately 800 cc. of serosanguineous fluid was 
found in the right thorax. The mediastinum was in the mid-line 
ind the left lung appeared essentially normal. The ligated stump 
of the anomalous vessel was revealed; it appeared to be dilated 
ind tense. It was dissected.along its entire course and found to 
enter the left mediastinum retroesophageally and to descend 
below the diaphragm anterior to the aorta. Intercostal veins 
communicated with it directly and there was no evidence of an 
azygous or hemiazygous system. Both renal veins communi- 
cated directly with the left-sided vena cava, as did the common 
iliac vessels. There was evidence of a recent massive retro- 
peritoneal hemorrhage that had dissected the leaves of the 
mesentery and filled the entire retroperitoneal area with fresh 
clots. This was the immediate cause of death. The hepatic vein 
drained directly into the right auricle and in no way communi- 
cated with the vena cava inferior. The gross appearance of the 
hepatic vein above the diaphragm was typical of a normal vena 
cava inferior. The portal system was drained entirely indepen- 
dently of the vena cava, and did not share the severe venous 
hypertension produced by ligation of this vessel. 


COMMENT 

Although anomalies of the major blood vessels are 
rarely encountered during surgical intervention, their 
recognition is mandatory. For many years experienced 
surgeons have taught that large anomalous vessels en- 
countered in the abdomen must not be ligated. Experi- 
ence has apparently made the surgeon wary of the 
vascular anomaly. 

Whereas anomalies of the vena cava inferior are 
probably not uncommon, they are rarely of clinical 
significance. We have found no report of a case in which 
such an anomalous vessel has been invaded by a primary 
carcinoma in an adjacent structure, nor have we found 
any description of a venous pattern in which the systemic 
venous return was drained independently of the portal 
system into the vena cava superior by a persistent left 
vena cava inferior. The presence of the hepatic vein 
prompted the erroneous diagnosis at the time of opera 
tion and resulted in the fatal technical error of ligation. 
In retrospect it is seen that partial occlusion of this 
anomalous vena cava could have been performed, with 
subsequent resection and reconstruction of the involved 
vessel wall. 
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ETHYLENE DICHLORIDE PLASTIC CEMENT: 
A CASE OF FATAL POISONING 


H.B.1 ochhead, M.D. 


and 


Henr\ P. Close, M.D.., Coatesville, Pa. 


Ethylene dichloride, a chlorinated hydrocarbon (CH 
C1-CH.C1) with an aromatic chloroformlike odor, is an 
oily, colorless fluid slightly soluble in water. It is used in 
arge amounts industrially as a degreasing reagent, a 
cholest rol extractor, a fumigator, and a solvent for oils, 





waxes. and rubber. It has been known to be highly toxic 


since its use as an anesthetic more than 100 yr. ago. 
Heppe!l and others ' recently have described the patho- 
logical findings in laboratory animals subjected to 
poisonit by the chemical. Despite its widespread use 
industrially it has not produced a fatality in any of the 
reported cases of poisoning by inhalation. On the other 
hand stion is generally followed by death. Ten such 
cases have been found in the world literature.* However, 
only one of these cases is reported in the American litera- 
ture. The substance was mistaken for liquor by the 
majority of the victims. They rapidly became nauseated, 
vomited, were prostrated, and lapsed into unconscious- 
ness. Death resulted four and one-half to 91 hr. follow- 
ing ingestion. The longest period of survival occurred 
in those having gastric lavage soon after the ingestion. 


Findings in the cases that came to autopsy generally 
included acute hemorrhagic gastritis or enteritis, con- 


gestion of the principal viscera, toxic hepatitis and 
nephri and microscopic hemorrhages throughout the 
brain 


Ethylene dichloride readily dissolves certain plastics; 
the use of this chemical as a plastic cement is common 
not only in industry but in occupational therapy shops 
and in homes where work with plastics is a hobby. Be- 


cause of its increasing use in these areas, we believe this 
report of a fatality following the ingestion of ethylene 


dichloride plastic cement is indicated. 


REPORT OF A CASI 

A white man, age 50, had been hospitalized for schizophrenic 
psychosis continuously since 1938. During his course in the hos- 
pital he regressed considerably, manifesting hallucinations and 
untidiness. He exhibited pica, ingesting various foreign sub- 
stances, such as cigaret butts, papers, buttons, and other detritus 
which he scavenged. On Aug. 1, 1950, the patient was in an 
occupational therapy shop of the hospital. Despite the watchful- 
ness of the therapists and aides, the patient was able successfully 
{0 secrete on his person a 240 ml. (8 oz.) bottle of plastic cement 
(ethylene dichloride) and surreptitiously to drink approximately 
30 ml. (1 oz.) of the material. Subsequent investigation indicated 
that this material was ingested sometime between 9:30 and 9:50 
a. m. However, the symptoms were not manifested until 10:10 
a. m., When the patient was found lying unconscious on a bench 
in the recreation area of the hospital. Examination by a physician 
at 10:15 a. m. showed that he had vomited dark fluid containing 
tin foil and cigaret butts. He was transferred immediately to a 
medical ward, where he rapidly became cyanotic and uncon- 
scious, with dilated, fixed pupils. Signs of acute pulmonary edema 
Were present. Despite intensive emergency therapy, respiratory 
difficulty increased and a tracheotomy was performed at noon. 
During this interim the patient frequently vomited thick, dark- 
red fluid having the characteristic aromatic odor of ethylene 
dichloride and containing small, oillike globules. The patient's 
condition continued to deteriorate; consciousness was not re- 
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gained and death supervened at 7:15 p. m. the same day, approxi- 
mately 10 hr. after ingestion of the poison. Permission for 
autopsy was obtained, and the examination performed. The 
principal findings were diffuse hemorrhagic gastritis, bilateral 
pulmonary congestion, acute necrotizing bronchiolitis and bron- 
chitis, acute toxic nephrosis, diffuse hepatic necrosis, and hyper- 
emia of the brain with scattered perivascular hemorrhages in 
the pons. The thick bloody fluid found in the stomach and the 
bladder urine had the characteristic odor of ethylene dichloride. 
Samples of blood, liver, and kidney tissues were subjected to 
distillation; the distillate contained no aromatic hydrocarbon. 


COMMENT 


The toxicity of ethylene dichloride and similar plastic 
solvents apparently is not well recognized by workers 
in plastics, particularly at the occupational therapy and 
hobby level. Unfortunately, in our own instance the 
product was delivered from the jobber with a plain label 
bearing only the jobber’s name and the name of the 
chemical. No warning of any kind appeared on the label 
to indicate the toxicity of the product. 

Although only one other case of a fatality resulting 
from the ingestion of ethylene dichloride has been re- 
ported in the American literature, the widespread and 
increasing use of this type of plastic cement carries with 
it implications of serious import should proper warning 
of its poisonous nature not be indicated on containers 
in which this chemical is merchandized. Particular refer- 
ence is made to the known predilection of children for 
experimenting with and swallowing unknown liquids 
when they are readily available. 

Veterans Administration Hospital, Coatesville. 

From the Veterans Administration Hospital 
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of the Chief Medical Director. The statements and conclusions published 
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reflect the opinion or policy of the Veterans Administration 
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Thyrotoxicosis.—Surgical removal of the thyroid gland still re- 
mains the major therapeutic measure in the vast majority of 
patients with the conventional type of Graves’ disease, but the 
success of the operation depends to a large degree on the quality 
of the preoperative preparation. Up to but a few years ago this 
attempt at preparation involved several weeks or even months 
of hospitalization, the administration of iodine, and anxious 
waiting for the day when a remission would be sufficiently ad- 
vanced to reduce the hazard of surgical intervention. Even then, 
failures to secure satisfactory remission were numerous and 
postoperative thyroid storms were frequent. The use of propyl- 
thiouracil together with iodine has materially changed the out- 
look. With these measures adequate preoperative preparation 
is more rapid, more certain and more complete. It can be carried 
out with the patient in the ambulant state. Admission to the 
hospital may be postponed up to a few days prior to the date 
set for the operation. Postoperative thyroid storms have prac- 
tically vanished. In centers best equipped for the management 
of Graves’ disease mortality from thyroidectomy has virtually 
disappeared.—Harry Gold, M.D., Management of Thyrotoxi- 
cosis, Conference on Therapy, American Journal of Medicine, 
April, 1951. 
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The mineral waters and peloids which have been used most 
extensively for therapeutic purposes in recent times are those 
found in geographic regions endowed by nature with scenic 
beauty, a favorable temperature and altitude, an abundance of 
sunshine, and relative freedom from storms. Mineral waters 
rank among the most ancient remedies used for the alleviation 
of the disabling concomitants of chronic disease. They have 
been held in high esteem by all races of mankind in all ages. 
Empirical evidence in support of their value has been recorded 
in hundreds of papers and monographs. What proportion of the 
sum total of the effect of spa therapy is attributable to the 
mineral waters per se, IS also open to speculation. C limatic 





factors play i part, as does the hygienic regimen with wil ich Spa 
therapy is associated traditionally. 

Chronic disease is usually accompanied by diminution jp 
physical activity, which may have either an organic or psycho- 
genic basis. This in itself may then give rise to sufficient de. 


erioration in general fitness and vitality to affect adversely the 


course of the primary ailment. The resumption of self-sustaining 
ictivities by the ambulant chronically ill patient may be ex. 
ped ted significantly by temporary residence in a healt resort 


r spa. Change in scene and freedom from the stress of home 


( occupational responsibilities is One of the major con vOnents 
of the so-called spa or health resort regimen. When this com- 
d with dietary control and a balanced program of rest, 
prescribed exercise increasing progressively in severity, and 
healthful diversional activities, the machinery of the dy as 
i Whole soor operates al a level conducive to maximal restora- 
ti of residual function. Association with others actively inter- 
ested in rehabilitation and committed to a way of life believed 
to be essential to its attainment, is also of unquestioned value. 
Mineral waters are prescribed in the form of baths, packs, 
ition or “drinking cures.” Their temperattiire, mineraliza- 

tion and gaseous constituents depend on the geologic torma- 
tions and strata through which they flow and the depth from 
which they rise. Their physicochemical properties determine 


n which they are adminis- 


their therapeutic use. The manner 
tered influences their physiologic effects. External applications 
are used primarily either for their hydrothermic or hydrokinetic 
influence. Modern equipment permits precise control of both 
temperature and pressure of the waters used. Peloids provide 
an excellent medium for conduction heating because of their 
plasticity, low specific heat, and poor conductivity. TI cool 
slowly and temperatures up to 50 C. are tolerated. Frequently 
spas have available some forms of classical physical therapy. 
Others also provide occupational therapy. The judicious appli- 
cation of natural resources of therapeutic value combined with 
other physical remedies as indicated, retreat under medical 
supervision, and life in a healthful environment, must, in the 
aggregate, form a powerful triad of adjuvants, useful in the 
management of the chronically ill patient. 

Ihe Committee on American Health Resorts of the Council 
on Physical Medicine and Rehabilitation of the American Med 
cal Association assists the physician by listing climatic and 
mineral spring facilities believed to have value in the treatment 
of the sick and disabled. To be accepted for listing a health 
resort must be located where natural healing agents or special 
climatic conditions are found, be operated under medical supet- 
vision, have a physical plant suitable for administration of treat- 
ment with the natural agents, and have available accessory 
forms of physical medicine under proper supervision. The files 
of the Council contain information about the chemical com- 
position of many mineral waters now used therapeutically, the 
qualifications of medical and technical personnel affiliated with 
health resorts, the type of accommodations available, the avef- 
age patient load, the conditions treated and the season of yeat 
considered most advantageous to the patient from a climatic 
viewpoint. The Council’s “Handbook of Physical Medicine and 
Rehabilitation” * classifies the mineral waters, presents the scien 
tific basis of health resort therapy, and discusses indications for 
its use. A health resort or spa selected from the list recom 
mended by the Committee assures the referring physician that 
the patient will receive supervision from a colleague versed in 
all aspects of the special forms of therapy utilized in such m 
stitutions. He will be certain that treatment is administered only 
by specially trained technical assistants who work under medt 
cal supervision. Direct referral is the best procedure to follow. 
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A full exchange of information about the patient by the family 
doctor and the health resort specialist insures continuity of con- 
trol and avoids duplication of laboratory studies deemed essen- 
tial to proper management. 

Increasing interest in chronic disease as a primary medical 
problem in an aging population indicates that new types of 
medical service must be made more generally available if resi- 
dual functional capacities are to be maintained at levels capable 
ting the stresses of daily living at all economic levels. 


ol 
Increased utilization of the nation’s natural climatic and mineral 
water resources is one method of attaining this objective. The 
pos ties inherent in their incorporation in an expanding sys- 
ten rehabilitation centers challenges the imagination and 
should be investigated by all who are confronted with the prob- 
ler volving a rational method of meeting the health needs 
of the ambulant chronically ill patient. 

7 Council on Physical Medicine and Rehabilitation has 


thlication of the following reports. 


HowarbD A. CARTER, Secretary. 


TONAMIC HEARING AID, MODEL 50, ACCEPTED 


M facturer: Tonamic, Inc., 12 Russell St., Everett 49, 
Ma 

The Tonamic Hearing Aid, Mod- 
el 50, is an electric hearing aid of 
conventional design. Excluding pro- 
jections, the case measures 90 by 58 
by 20 mm., and without batteries 
the device weighs 85 gm. 

Evidence from sources accept- 
able to the Council indicated that 
this device was satisfactory in con- 
struction and performance. The 
Council on Physical Medicine and 
Rehabilitation voted to include the 
, ote Measinn Aid, lonamic Hearing Aid, Model 50, in 

Model 50 its list of accepted devices. 





SYLVANIA SUN LAMP, MODEL RS, ACCEPTED 


Manufacturer: Sylvania Electric Products, Inc., 60 Boston St., 
Salem, Mass. 

The Sylvania Sun Lamp, Model RS, is a completely self-con- 
tained bulb which can be screwed into the standard light-socket. 
No transformer or reflector is needed, as both are contained 
within the bulb. It will not operate on direct current, but re- 
quires 110 to 125 volts of 50 to 60-cycle alternating current. It 
draws 275 watts. The firm states that, at an average exposure 
of 5 to 30 minutes each, it 
should furnish about 600 ap- 
plications. After an average 
of 600 applications, even 
though the lamp may still 
light, the ultraviolet output 
is likely to have become so 
low that replacement with a 
new bulb is advisable. A 
package of six lamps meas- 
ures 28 by 69 by 46 cm. (11 
by 27 by 18 in.) and weighs 
6 kg. (13 Ib.). 

Evidence from sources ac- 
ceptable to the Council indi- 
cated that this lamp satisfied the published minimum require- 
ments of the Council for the acceptance of sun lamps. The Coun- 
cil points out that ultraviolet radiation is effective only on skin 
that is actually exposed, that the radiation from sun lamps is 
hot recommended as illumination for reading, and that the eyes, 
if not protected from such radiation by goggles, should at least 
be kept closed. The Council on Physical Medicine and Rehabili- 
tation voted to include the Sylvania Sun Lamp, Model RS, in its 
list of accepted devices. 





Sylvania Sun Lamp, Model RS 
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SANDERS OSCILLATING BED (VASOSCILLATOR) 
ACCEPTED 

Manufacturer: American Hospital Supply Corporation, 2020 
Ridge Ave., Evanston, Ill. 

The Sanders Oscillating Bed was originally designed to aid the 
circulation in peripheral vascular disease and was accepted by 
the Council for this purpose. The apparatus is described in an 
announcement of acceptance published in THE JOURNAL Nov. 
26, 1938. In May, 1950, the manufacturer requested further 
consideration of the apparatus as a means for giving artificial 
respiration. 

The bed measures 78 by 91 by 210 cm. (301% by 36 by 82% 
in.) in height, width, and length, respectively, and weighs 158 
kg. (389 Ib.). Crated for shipment it measures 88 by 109 by 223 
cm. (3434 by 43 by 88 in.) and weighs 240 kg. (530 Ib.). The 
foreign shipping weight 
is 309 kg. (680 Ib.). The 
accessories included in 
the weights given are as ‘ 
follows: Electric cord ( 
from motor to outlet 
(complete with on-and- 
off switch and plug), 
crank handle to adjust 
spring bottom to differ- 
ent positions, and mat- 
tress stops for head and 
foot ends. The motor is driven by 60-cycle alternating current 
at 110 volts and draws about 300 watts. 





Sanders Oscillating Bed (Vasoscillator) 


Evidence submitted to the Council indicated that the appa- 
ratus could be used for limited periods of time in giving artificial 
respiration, for instance, to patients with poliomyelitis, provided 
the patient were not in a stage where muscular tenderness made 
the motion intolerable. The Council on Physical Medicine and 
Rehabilitation voted to recognize the potential usefulness of the 
Vasoscillator as an aid to respiration in poliomyelitis and sim- 
ilar conditions in addition to its previously recognized useful- 
ness in circulatory diseases, with the understanding that the 
manufacturer will not represent it as complete equipment for 
handling all types of respiratory failure. 


FLUROLAMP ACCEPTED 

Manufacturer: Hanovia Chemical & Mfg. Co., Special Prod- 
ucts Division, 100 Chestnut St., Newark 5, N. J. 

The Flurolamp is a source of ultraviolet radiation designed 
for use in diagnosis. The radiation is also described as Black 
Light. It closely resembles Wood's Light, which is filtered 
through Wood glass containing nickel oxide, 
but differs in that the radiation of the Fluro- 
lamp is filtered through a glass called Ultra 
5872, which is heat-resisting and transmits 
less of the shorter ultraviolet radiation. The 
Flurolamp is provided with a roughly para- 
bolic reflector and is mounted on a low 
stand which can be set on a table and which 
contains the switch and other necessary 
electrical apparatus. The housing of the 
lamp bears a handle by which it can easily 
be lifted off the stand and moved and 
manipulated freely. 

Unpacked, the article measures 52.5 by 
30 by 20 cm. (21 by 12 by 8 in.). Packed 
for shipment it measures 34 by 38 by 39 
cm. (13% by 22% by 15% in.) and weighs 
11.3 kg. (25 Ib.). For operation it requires 
a 60 cycle alternating current at 110 volts. 

From sources acceptable to the Council, evidence was obtained 
that this device was of satisfactory construction and that it was 
useful for diagnostic purposes as claimed by the manufacturer. 
The Council on Physical Medicine and Rehabilitation voted to 
include the Flurolamp in its list of accepted devices. 








Flurolamp 
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HORMONAL CEREBRAL VASOPRESSOR 
SUBSTANCE 
Essential hypertension is believed to be of multiple 


tiology, involving neurogenic, cardiovascular, endo- 


crine. and renal factors. Binet and Burstein ' demonstra- 


d that centripetal stimulation of the vagus in a dog 
ntroduces into the blood of the animal a vasoconstrictor 
ibstance which is manifested by a rise in pressure in the 
blood vessels of the denervated leg of the dog perfused 
th its own blood or blood from another dog. Injection 
!“prosympal,” or 88S3F (diethylamino-methyl-3-benzo- 
dioxane), a synthetic sympathicolytic drug, did not re- 


erse the peripheral vasoconstriction in the same dog 
[hey argued that, if the rise in pressure following cen- 
petal stimulation of the vagus depended solely on dis- 

e of epinephrine, the increased pressure in the blood 
vessels of the denervated leg should have been abolished 
by the action of the sympathicolytic drug. This irreversi- 
of the peripheral constriction by a sympathicolytic 


grug demonstrates 


the presence of a vasopressor sub 
stance of cerebral origin 

At least three pressor substances are known to origi- 
nate in nerve tissues, according to Taylor, Page, and 
Corcoran.’ These are epinephrine, arterenol, and vaso- 
pressin (pitressin®). These authors believe they have 
demonstrated the existence of still another pressor 


substance They 


ave isolated in a dog the circulation of 
the central nervous system cephalad to the fifth cervical 
vertebra and perfused the animal with the blood of a 
donor dog. The effluent jugular blood of the head of 
dog A was returned by anastomosis to the jugular vein 
of dog B. Both vagi of dog A were cut in the neck, and 


the central end of one or other or both vagi of dog A 





1. Binet, I d Burstein, M.: Sur le pouvoir vasoconstricteur du ng 

el re ex entripete du nerf vague chez le chien, Compt 
Rend. S t 143 144 (Oct 1949. Passage dans le sang d'une sub 
nee vasocor trice dorigine cephalique apres excitation centripet 


hien, ibid. 2143: 1347 (Oct.) 1949 


~ 


bun neri vagu 
Taylor K D Page | H and Corcoran A. ¢ 4 Hormonal 
Neurogenic Vasopressor Mechanisn Arch. Int Med. 88:1 (July) 1951 
3. Reubi, | Influence de quelques vasodilatateurs périphériques sur le 
flux nguin rénal, Helvet. med. acta 16: 297 (Sept.) 1949 
4. Rapport, M. M.; Green, A. A., and Page, I. H.: Crystalline Sero- 
tonin, Science 108: 329 (Sept. 24) 1948 
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were stimulated with a sinusoidal current of an intensity 
of about 50 ma. This resulted in a siow rise of arterial 
pressure in dog B, which slowly disappeared after the 
stimulation was stopped. In still another experiment, 
the spinal cord distal to the sixth cervical segment was 
exposed by laminectomy and was pithed. Test doses of 
epinephrine and arterenol were given, after which the 
vagi were stimulated. This stimulation caused a gradual 
rise in arterial pressure which persisted for five to 10 
minutes after stimulation was stopped. Tetraethylam- 
monium chloride in doses of 5 mg. per kilogram aug- 
mented the pressor action of epinephrine and arterenol. 
Administration of piperoxan hydrochloride during the 
periods of vagus stimulation resulted in augmentation of 
the pressor response. Reubi * demonstrafed that 1-hy- 
drazinophthalazine (C-5968 ) is an effective hypotensor 
and a renal vasodilator. This has been confirmed by Page 
and McCubbin and by Schroeder. The drug, according to 
these investigators, causes profound and _ prolonged 
lowering of arterial pressure in dogs with chronic neuro- 
genic and renal hypertension. Taylor and associates ° 
found this substance effective in widely differing forms of 
hypertensive disease. They also found, in their experi- 
ments with vagus stimulation in the dog, that three suc- 
cessive intravenous injections of 1-hydrazinophthalazine 
in doses of | mg. per kilogram abolished the pressor effect 
of the centripetal vagus stimulation. 

Rapport and associates ‘ demonstrated a pressor and 
vasoconstrictor substance formed during the clotting of 
blood. Because it is derived from serum and because its 
action is that of constriction, they called it serotonin. 
Taylor and co-workers believe that the substance they 
have demonstrated by vagal stimulation is of cerebral 
origin and that it has a common property with serotonin. 
They feel that participation in essential hypertension of 
a pressor substance of cerebral origin, unaffected by 
agents that wholly block adequate doses of epinephrine 
and arterenol, would explain some of the paradoxes of 
our knowledge of the altered physiology of this disease. 
This might explain, for example, the fact that patients 
with so-called neurogenic hypertension are frequently not 
benefited by extensive lumbodorsal sympathectomy, 
whereas, were their disease dependent only on vaso- 
motor mechanisms, the results should be good. Since I- 
hydrazinophthalazine is active in etiologically distinct 
types of hypertension and since it acts by inhibiting 4 
cerebral vasopressor substance, the cerebral vasopressof 
substance may participate in varying degrees in more 
than one form of hypertensive disease. 

These observations suggest that the brain can, on ap- 
propriate stimulation, act as an endocrine organ and 
release a hormonal pressor substance into the blood. The 
conclusion is in accord with the view held by Claude 
Bernard that every organ is in some respect endocrine. 















. 3 tee OF 





Vol. 146, No. 14 


CHONDROITIN SULFATE 


Chondroitin sulfate is one of the important constitu- 
ents of cartilage, since it is believed by many in the field 
that this tissue is made up mainly of chondroitin sulfate 
and the insoluble protein collagen. Chondroitin sulfate 
is anonreducing polysaccharide composed of equal parts 
of an amino sugar and acetic, sulfuric, and glucuronic 
acids. The sulfuric acid is present in an esterified form. 
Dziewiatkowski ' showed that administration of radio- 
active sulfur in the form of sulfate caused a deposition of 
radioactivity in the knce-joint cartilage of weanling rats. 
In addition the radioactivity was concentrated in the 
chondroitin sulfate isolated from the cartilage. 

More recently Dziewiatowski * reported the effect of 
thiouraci! and thyroxine in the deposition of radioactive 
sulfate sulfur in the knee-joint cartilage of rats. He found 


that pretreating the animals with thiouracil reduced the 
uptake of radioactive sulfur in the cartilage of these ani- 
mals. On the other hand, the effect of thiouracil in de- 
creasing the deposition of sulfur in cartilage could be 
counteracted by the administration of thyroxine. Also, 
through the use of isotopes, the approximate mass of 
chondrotin sulfate deposited in the knee joints of the rats 


in 24 hours could be calculated. The period chosen in this 
work was between the 7th and 8th day of life in the suck- 
ling rat. Approximately 0.134 gm. of chondroitin sulfate 


was formed per 100 gm. of cartilage during this period. 
This is probably the first instance in which the actual rate 
of formation of chondrotin sulfate has been determined. 
It is of importance to obtain more information concern- 
ing all phases of the origin and degradation of this most 
interesting mucopolysaccharide, since it is widely distrib- 
uted in tssue and probably undergoes many changes 


during various pathological states. 


CONTRIBUTORS TO THE AMERICAN 
MEDICAL EDUCATION FOUNDATION 


American medicine, industry, labor, agriculture, and 
many other groups are presently joined in a movement 
to forge a practical program for the support of medical 
education. The members of the medical profession are 
making their contributions through the American Medi- 
cal Education Foundation. The money thus collected 
is channeled into the National Fund for Medical Edu- 
cation, which distributes these funds, along with the 
donations of others, to the nation’s 79 medical schools. 
_ The contributions of many organizations interested 
in the future of medical education have done much to 
get this movement started. However, of equally great 
import have been the individual gifts by American 
physicians. To these individuals, the Directors of the 
American Medical Education Foundation extend grati- 
tude—for their monetary contributions and for the 
example they are setting for others. 

Elsewhere in this issue (page 1329) is published a list 
of those who have contributed to the American Medical 
Education Foundation as of July 5, 1951. The listing 
IS by States, with the total contributors from each state 
indicated. Organizations and lay persons making con- 
tributions are also named. Additional lists of donors 
will be printed from time to time in THE JOURNAL. 
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A NEW BACTERIAL VITAMIN 


During the past decade, microbial mutants have 
proved valuable tools for study of the mechanisms of 
chemotherapeutic action and of the biochemical altera- 
tions responsible for drug resistance in micro-organisms. 
Recent experiments by Davis illustrate the type of data 
that may be obtained from such studies. Nutritionally 
deficient mutants of Escherichia coli were isolated by an 
ingenious procedure ' based on the fact that, while peni- 
cillin will destroy actively growing bacteria, it has little 
effect on resting organisms.* Mutants produced by ex- 
posing colonies of Esch. coli to ultraviolet irradiation 
were cultivated on a penicillin-containing minimal me- 
dium in which glucose, lactose, ammonia, and sulfur 
were the sole sources of carbon, nitrogen, and sulfur. 
Amino-acid-requiring mutants remained dormant and 
were unaffected by the penicillin but were rendered as 
sensitive as the nonmutants when the amino acids essen- 
tial to their growth were added. Among the mutants 
isolated was one which grew slowly on a mixture 
containing tyrosine, phenylalanine, tryptophane, and 
paraaminobenzoic acid.* Growth of this mutant was 
accelerated by the addition of either an excess of para- 
aminobenzoic acid or of shikimic acid, previously shown 
to be precursor of the above four metabolites. It was 
postulated, therefore, that the mutant required a fifth 
metabolite which could be readily formed from shikimic 
acid and, less readily, from paraaminobenzoic acid. A 
substance with the activity of the postulated metabolite 
was isolated from culture filtrates of parent wild type 
Esch. coli and was subsequently shown by paper 
chromatography and by biological assay to be identical 
with the aromatic compound parahydroxybenzoic acid. 
The high order of activity of this compound led Davis 
to suggest that it be considered as a bacterial vitamin. 

Preliminary studies have shown that parahydroxy- 
benzoic acid completely overcomes the inhibitory effects 
of excessive amounts of paraaminobenzoic acid on a 
wild type Esch. coli in a 1:200 ratio and partially over- 
comes the inhibitory effect of the analogue, 4,4’- 
dihydroxydipheny! sulfone. However, neither this latter 
compound nor paraaminobenzoic acid will produce 
complete inhibition of parahydroxybenzoic acid unless 
traces of l-aspartic acid are added, although high con- 
centrations of aspartic acid alone do not affect the 
growth of the bacteria.‘ It has further been shown that 
parahydroxybenzoic acid reverses the static effect of 
paraaminobenzoic acid on Rickettsia under certain cir- 
cumstances.° These reports are of considerable theoreti- 
cal and practical interest, since they indicate that the 
mechanism of the chemotherapeutic action of paraamino- 
benzoic acid against the rickettsial infections may be by 
competitive inhibition and they suggest the importance 
of testing the chemotherapeutic action of other analogues 
of the newly discovered vitamin. 





1. Dziewiatkowski, D. D.; Benesch, R. E., and Benesch, R.: J. Biol. 
Chem. 178: 931, 1949. Dziewiatkowski, D. D.: ibid. 189: 187, 1951. 

2. Dziewiatkowski, D. D.: J. Biol. Chem. 189: 717, 1951. 

1. Davis, B. D.: J. Am. Chem. Soc. 70: 4267 (Dec.) 1948. Lederberg, 
J., and Zinder, N.: ibid. 70: 4268 (Dec.) 1948. 

2. Hobby, G. L., and Dawson, M. H.: Proc. Soc. Exper. Biol. & Med. 
56: 181 (June) 1944. 

3. Davis, B. D.: Nature 166: 1120 (Dec. 30) 1950. 

4. Davis, B. D.: Federation Proc. 10: 406 (March) 1951. 

5. Snyder, C., and Davis, B. D.: Federation Proc. 10: 419 (March) 
1951. 
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ORGANIZATION SECTION 


ABSTRACT OF MINUTES OF MEETINGS OF 
BOARD OF TRUSTEES IN ATLANTIC 
CITY, N. J., JUNE 8-14, 1951 


APPOINTMENTS 

The following appointments were made by the Board of 
Trustees: 

Dr. Carl M. Peterson to attend the Tenth International Con- 
gress of Industrial Medicine in Lisbon, Portugal, Sept. 9-15, 
1951, to become a member of the United States delegation on the 
Commission Internationale Permanente pour le Medecin du 
Travail, to serve on the panel on social and occupational health 
of the World Health Organization and to confer with members 
of the Occupational Health Committee of the British Medical 
Association and officers of the Association of Industrial Medical 
Officers on the report issued by the Committeee on Enquiry on 
Industrial Health Services (Dale Committee). 

Dr. Ray O. Bjork of Butte, Mont., to succeed Dr. Glenville 
Giddings, who is ineligible for reappointment, for a term of four 
years on the Joint Committee on Health Problems in Education 
of the American Medical Association and the National Educa- 
tion Association. 

Dr. Truman Terrell, Fort Worth, Texas, as the fifth member 
of the Committee on Public Relations Policy of the American 
Medical Association. 

Dr. W. W. Bauer to the executive committee of the National 
Committee for Traffic Safety. 

Dr. Howard Gray and Dr. Donald Smelzer to succeed them- 
selves for a three-year term on the Commission for the Improve- 
ment of the Care of the Patient. 

Dr. T. P. Murdock to serve as special adviser to the Committee 
on Immunization of the National Foundation for Infantile 
Paralysis, Inc. 

Dr. Donald Dukelow to serve as a member of the Elizabeth S. 
Prentiss Award Committee for 1951 of the Cleveland Health 
Museum to recommend to the trustees of the Museum a recipient 
for the 1951 Prentiss Award in Health Education. 

Dr. George F. Lull to membership on the National Advisory 
Board of the All-American Conference to Combat Communism 
of the American Legion. 

Dr. Austin Smith to the Committee on Consultants for the 
Study of the Indexes to Medical Literature of the Army Medical 
Library. 

Dr. Richard L. Meiling to the Council on National Emergency 
Medical Service as of July 1. 

Dr. Oscar B. Hunter as Chairman of the Committee to Enter- 
tain Foreign Guests at annual and clinical sessions of the Associa- 
tion. 

Dr. L. W. Larson on the Medical Policies and Procedures Com- 
mittee of the American National Red Cross Blood Program. 


COMMITTEE ON MEDICAL MOTION PICTURES 
An appropriation was authorized by the Board to permit of a 
preliminary investigation to be conducted by the Committee on 
Medical Motion Pictures to ascertain a satisfactory method of 
determining the relative effectiveness of motion pictures in medi- 


cal teaching. 
FOOD LAW INSTITUTE 


Authorization was given to Dr. James R. Wilson, Secretary of 
the Committee on Foods and Nutrition, to accept the invitation 
from the Food Law Institute to become public trustee of that 
organization. 

SCIENTIFIC EXHIBITS 

The following invitations to exhibit at meetings were accepted 
by the Board: 

Michigan State Medical Society, Grand Rapids, Sept. 26-28. 

American Dental Association, Washington, D. C., Oct. 15-18 
(exhibit and motion picture). 


CIVIL DEFENSE CONFERENCE 


The Board of Trustees approved a request that arrangements 
be made for the holding of a meeting on civil defense in the near 
future. 


CLINICAL SESSIONS 

Dr. Walter Scott was appointed Chairman of the Local Com- 
mittee on Arrangements for the Clinical Session of the Associa- 
tion to be held in Los Angeles, Dec. 4-7, 1951. 

Miami was selected as the place for the 1954 Clinical Session 
of the American Medical Association. 

RADIO BROADCASTING AND TELEVISION 

The Board approved acceptance of the invitation from Presi- 
dent Truman’s Committee on Accident Prevention, a subsidiary 
of the Department of Labor, to cooperate in a documentary 
broadcast on accident prevention. 

Authorization was given for the holding of a conference in the 
early fall of 1951 of representatives of national television agen- 
cies to explore the educational implications and possibilities of 
television. 

The Board also voted that congratulations be sent to the 
National Broadcasting Company on the occasion of its 25th 


anniversary. “THE KEY TO PEACE” 


The Board authorized sending the book “The Key to Peace,” 
by Clarence Manion, to all members of the House of Delegates, 


NATIONAL FIRE PROTECTION ASSOCIATION 

The continued membership of the American Medical Associa- 

tion in the National Fire Protection Association was approved by 
the Board. 


NATIONAL FOUNDATION FOR INFANTILE PARALYSIS, INC. 

The Board voted to endorse a proposal from the National 
Foundation for Infantile Paralysis, Inc., which would further the 
cooperation between the chapters of the Foundation and organ- 
ized medicine. A letter on this subject is being sent to the secre- 
taries of all state medical societies. 


INTERNATIONAL POLIOMYELITIS CONGRESS 

The use of the name of the American Medical Association 
as an endorser of the Second International Poliomyelitis Con- 
gress, to be held in Copenhagen, Sept. 3-7, 1951, was approved 
by the Board. 

Dr. Austin Smith was selected as one of the representatives of 
the association to attend the Congress; the other delegate will be 
chosen at a later date. 


ALL-AMERICAN CONFERENCE TO COMBAT COMMUNISM 
A contribution was made by the Board for the furtherance of 
the work of the American Legion’s All-American Conference to 
Combat Communism. 


CONFERENCE OF EDITORS OF STATE MEDICAL JOURNALS 


The Board authorized the holding of a conference of editors of 
state medical journals at a time to be arranged by the Secretary 
and General Manager and the Advisory Committee to the State 
Journal Advertising Bureau. 


REORGANIZATION OF BOARD 

Following the adjournment of the House of Delegates on 
Thursday, June 14, the Board of Trustees reorganized and elected 
the following officers, committees and representatives: 

Board of Trustees: Dr. Dwight H. Murray, Chairman; Dr. 
Gunnar Gundersen, Vice Chairman, and Dr. E. S. Hamilton, 
Secretary. 

Executive and Finance Committees: Dr. Gunnar Gundersen, 
Dr. E. S. Hamilton and Dr. W. B. Martin. 

Committee on Scientific Exhibit: Dr. E. J. McCormick, Chair 
man; Dr. L. W. Larson, and Dr. T. P. Murdock. 

Representative on Council on Medical Service: Dr. David B. 
Allman. 

Representative on Council on Industrial Health: Dr. E. J. 
McCormick. 

Representative on Committee on Rural Health: Dr. L. W. 
Larson. 

The Board of Trustees considered several other matters pre 
sented to it and the action taken on these will be found in its 
supplementary reports in the Proceedings of the House of Dele- 
gates (THE JouRNAL, June 30 and July 7, 1951). 
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CONTRIBUTORS TO THE AMERICAN MEDICAL 


EDUCATION FOUNDATION 


Following are the names of all individuals and organizations 
who have contributed to the American Medical Education Foun- 


dation as of July 1, 1951. 
PHYSICIANS 


ALABAMA—(3) 
J. O. Morgan 
James S. Snow 
Tom Spies 
ARKANSAS—(2) 
W. R. Brooksher 
George C. Burton 
CALIFORNIA—(28) 
M. C. Beil 
A. E. Bennett 
Edward Blair 
Rose Alexander-Bowers 
John W. Cline 
William J. Dignam 
Fred D. Fisher 
Bernard B. Gadwood 
Hiram Gallagher 
Carl Goetsch 
Theodore H. Goldman 
John W. Green 
Dorothy Hewitt 
Albert E. Hirst Jr. 
George A. Martin 
W. S. Mortensen 
J.J. McNearney 
Charles F. Nelson 
Hiram D. Newton 
Joseph P. O'Connor 
Joseph Perlson 
Allen E. Priest 
Francis Roach 
Edna W. Schrick 
S. H. Statman 
T. C. Stillwell 
Malcolm S. M. Watts 
Harold Zimmerman 
CoL_oraDo—(79) 
Rudolph Albi 
Kenneth Allen 
John H. Amesse 
Martin E. Anderson 
Thomas Atha 
E. Bruce Badger 
Miriam Benner 
Edward G. Billings 
S. E. Blandford 
L. T. Brown 
F. R. Calhoun 
Frank C. Campbell 
James Chessen 
H. Dumont Clark 
Robert C. Cook 
Richard Cullen 
George H. Curfman, Jr. 
Ralph W. Danielson 
Ward Darley Jr. 
Ira Dixson 
Sam W. Downing Jr. 
Edgar Durbin 
Leroy Elrick 
George A. Filmer 
Emanuel Friedman 
Harry Gauss 
William F. Gerber 
Terry J. Gromer 
John B. Grow 
William H. Halley 
E. L. Harvey 
W. S. Hazel 
I. E. Hendryson 
L. Clark Hepp 
William A. Hines 
Frank Holt 
Harry C. Hughes 
James E. Hutchison 
A. E. James 
Kenneth A. Jankovsky 
David T. Jennings 
Emma M. Kent 
George B. Kent 
Herman I. Laff 
William R. Lipscomb 
John C. Long 
W. F. Manly 
C. Walter Metz 
F. Robert Mizer 


Rex Murphy 
John C. McAfee 
Frank B. McGlone 
James B. McNaught 
George B. Packard 
McKinnie L. Phelps 
Osgoode S. Philpott 
George S. Postma 
Elsie Seelye Pratt 
S. M. Reckler 
Paul E. Repass 
John G. Ryan 
Florence R. Sabin 
E. Paul Sheridan 
Oliver G. Stonington 
James E. Strain 
J. C. Strong, Jr. 
H. W. Stuver 
Karl F. Sunderland 
Henry Swan 
E. Steward Taylor 
Warren W. Tucker 
George A. Unfug 
S. E. Wheelock 
Franklin P. Wherry Jr. 
Harry L. Wherry. 
Edwin T. Williams 
William H. Wilson 
Mac Donald Wood 
Robert Woodruff 
CONNECTICUT—(8) 
James M. Bunce 
Edwin R. Connors 
Thomas J. Danaher 
Aaron Levy 
James Raglan Miller 
Thomas P. Murdock 
Nathan M. Spector 
William H. Upson 
DELAwARE—(1) 
A. R. Shands, Jr. 
District or CoLtumMB1a—(1) 
Darrell C. Crain 


FLoripa—(4) 
Thomas M. Brill 
Comdr. R. B. Greenman 
A. B. Harbison 
Bernard E. Kane 
GeEorGIA—(4) 
Parish B. Cleveland 
Charles Eberhart 
Warren M. Gilbert 
C. Purcell Roberts 
Hawai—(1) 
Roy T. Tanoue 
ILLINoIs—(40) 
William Albus 
Donald G. Anderson 
Perry A. Anderson 
W. W. Bauer 
Roy W. Brown 
L. T. Coggeshall 
George H. Coleman 
W. L. Crawford 
Beulah Cushman 
N. S. Davis 
M. Elizabeth Downing 
George Eisenberg 
Harlan English 
Warren W. Furey 
E. J. Johnson 
John L. Keeley 
Frank B. Kelly 
Joseph H. Kiefer 
George F. Lull 
Francis R. Manlove 
Josiah J. Moore 
Frank G. Murphy 
Clarence Stiles McKee 
Edward Palmer 
Paul J. Patchen 
Brown Pusey 
Alden J. Rarick 
Henry T. Ricketts 
H. Kenneth Scatliff 
Alexander Schonfeld 
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Howard M- 5 

David Slight 


Austin Smith 

Harold Swanberg 

Horace E. Turner 

Derrick T. Vail Jr. 
Cornelius A. Vander Laan 
J. Lewis Webb 

Cleveland J. White 


INDIANA—(10) 
ist Lt. H. W. Bardenwerper 
Leo Ralph Brown 
Emor L. Cartwright 
James E. Chapman 
James W. Denny 
Ralph L. High 
Lall G. Montgomery 
Oran A. Province 
William D. Province 
Thomas W. Wesson 


Iowa—(65) 
Cc. O. Adams 
Lawrence D. Amick 
Dewayne C. Anderson 
Cc. W. Beckman 
Carl V. Bisgard 
H. N. Boden 
Merle J. Brown 
T. A. Burcham 
C. W. Byrnes 
D. S. Challed 
Sidney A. Cohen 
Robert M. Collison 
Donald C. Conzett 
G. M. Crabb 
T. E. Davidson 
Ward A. DeYoung 
Wendell L. Downing 
J. W. Dulin 
William C. Eller 
W. I. Evans 
John W. Ferguson 
R. H. Flocks 
James B. Fraser 
Kenneth Gee 
R. L. Gorrell 
Walter E. Gower 
O. C. Hardwig 
R. P. Hardwig 
Walker B. Henderson 
Richard M. Kafka 
Paul E. M. Kersten 
Herbert H. Kersten 
Milton F. Kiesau 
Jack Kramer 
Edwin M. Limbert 
R. C. Miller 
H. W. Morgan 
P. W. Morgan 
George E. Morrissey 
James T. McBride 
J. E. McFarland 
Nelle S. Noble 
Martin I, Olsen 
John R. Parish 
Harold J. Peggs 
A. B. Phillips 
William Rankin 
H. W. Rathe 
H. J. Roddy 
G. J. Sartor 
D. G. Sattler 
George H. Scanlon 
C. W. Seibert 
R. E. Shaw 
Fred B. Sigworth 
R. E. Smiley 
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. M. Victorine 

D. F. Ward 

Paul A. White 

Otis D. Wolfe 

L. R. Woodward 
Kansas—(6) 

E. Wray Enders 

Katherine Pennington 

R. C. Richert 

William Louis Speer 
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John W. Warren Jr. 

1. Joseph Waxse 
KenTucky—(4) 

Robert H. Akers 

D. B. Harding 

E. L. Henderson 

Mrs. Sam A. Overstreet 
Louistana—(2) 

C. M. Baker 

John W. Deming 
Maine—(1) 

Fred J. Pritham 
MaryYLanp—(5) 

John E. Savage 

David L. Sparling 

Harvey B. Stone 

S. C. Sullivan 

H. Boyd Wylie 
MASSACHUSETTS—(20) 

George T. Bottomley 

David Cheever 

James H. Currens 

Thomas F. Dwyer 

James M. Faulkner 

George K. Fenn 

Irving E. Gilbert 

W. M. Grant 

Frederic Hagler 

Charles Hayden 

F. H. Higgins 

Albert A. Horner 

Eliot Hubbard Jr. 

Philip M. LeCompte 

A. S. MacDonald Jr. 

George C. Shattuck 

Maurice Freemont-Smith 

Maurice Traunstein Jr. 

Henry R. Viets 

Bryan Williams Jr. 
MIcHIGAN—(14) 

Hugo Aach 

Ruth Herrick 

Theodore H. Hunt 

Benjamin Juliar 

Theodore Kolvoord 

Arthur B. McGraw 

John K. Ormond 

Albert R. Parker 

Carl A. Peterson 

J. W. Rigterink 

Russell F. Salot 

Henry L. Smith 

R. F. Weyher 

Sherwood B. Winslow 
MINNESOTA—(12) 

Anna W. Arnold 

Harold S. Diehl 

Reuben F. Erickson 

Hovald K. Helseth 

H. M. Keith 

Paul C. Leck 

N. Logan Leven 

J. F. Norman 

John W. Pender 

Charles N. Spratt 

Milton D. Starekow 

T. W. Sweetser 
Missouri—(5) 

James Barrett Brown 

Guy D. Callaway 

John L. Horner 

W. O. Mowrey 

F. P. McNalley 
Montana—(3) 

Matthew W. Calvert 

Thomas L. Hawkins 

Everett H. Lindstrom 
NeEvapa—(1) 

George S. Weiss 
New JerseEy—(4) 

R. T. deHellebranth 

N. B. Heller 

Carl Rother 

Milton R. Silon 


New Mexico—(9) 
C. Pardue Bunch 
Frank A. English 
Leland S. Evans 
E. J. Hubbard 
Earl L. Malone 
I. J. Marshall 
U. S. Marshall 
M. G. Rosenbaum 
William N. Worthington 
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New Yorx—(49) 


Albert Andresen 
Stanley G. Baker 
Morris Brooks 
William G. Cahan 
J. Homer Cudmore 
Bernard Davidson 
George Draper 
John H. Dunnington 
Andrew A. Eggston 
Paul A. Fernbach 
Henry Fleischman 
John H. Garlock 
Joseph L. Gottesman 
Arthur V. Greeley 
James Greenough 
Homer J. Gudmore 
Halford Hallock 
Charles Gordon Heyd 
H. J. Knickerbocker 
George Gordon Knight 
George W. Kosmak 
George J. Kraunz 
Stanley T. Krzywicki 
J. Irving Kushner 
Charles S. Lakeman 
Morris Leff 
David Levine 
George B. Martin, Lt. (jg), MC, 
USNR 
Arthur M. Master 
May R. Mayers 
Walter Menaker 
Francis E. O'Connor 
Charles D. Post 
L. Pulsifer 
Chee Raudol 
James R. Reuling 
G. J. Riley 
W. P. Riley 
Cathryn V. Riley 
Leo F. Schiff 
R. Leith Skinner 
Ellis B. Soble 
Leonard K. Stalker 
Harry K. Stone 
Morris Weintrob 
H. Lynn Wilson 
B. 1. Wulff 
Frederick A. Wurzbach 


NortH Carouina—(4) 


Wingate M. Johnson 
F. B. Kesthiey 
Hamilton W. McKay 
John L. Winstead 


Onto—(51) 


P. V. Adams 
Edward E. Bauman 
C. A. Bennett 
William H. Carter 
William E. Crew 

E. B. Depp 

Robert M. Eiben 
John G. Fleming 
Ford C. Ganyard 
John J. Grady 

E. W. Harris 
James C. Hays 

G. E. Henderson 
D. W. Heusinkveld 
H. FP. Hilty 

Berton M. Hogle 
W. L. Hogue Jr. 
L. F. Huffman 
William C. Humphries 
Roland W. Jones 
W. H. Kauffman 

F. T. Kapp 

Walter R. Katzenmeyer 
Robert A. Kehoe 
Walter A. Keitzer 
S. E. Kerr 

Herman J. Kooiker 
James M. McCord 
R. Keith Miles 

L. L. Moore 
William G. Myers 
George C. Mynchenberg 
Ray O. Nulsen 


G. K. Parke . 


George F. Patterson 
H. P. Ramsayer 

L. James Regan 
Byers W. Shaw 
John W. Sheetz 

H. K. Shumaker 
Leo H. Simoson 
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G. Robert Smith 
C. W. Stertzbach 
John L. Sullivan 
Ezra W. Washington 
J. L. Webb 
Alven M. Weil 
William A. White Jr. 
Kenneth H. Willard 
Drs. Williams & Bailey 
Robert S. Young 
OxL_aHoma—(3) 
L. P. Hetherington 
Edwin A. McGrew 
James Stevenson 
OrEGON—(6) 
Robert P. Burns 
Ralph E. Herron 
James M. Hilton 
Neal E. McCarthy 
William J. Weese 
L. A. Wheelright 
PENNSYLVANIA—(37) 
John L. Atlee Jr. 
Ralph D. Bacon 
Lewis A. Barness 
Robert C. Bastian 
William Bates 
Ralph Beatty 
Edward L. Bortz 
F. F. Borzell 
Stewart F. Brewen 
Arthur B. Davenport 
Robert H. Dreher 
W. L. Estes Jr. 
John T. Farrell Jr. 
William A. Feirer 
Paul S. Friedman 
James W. Green 
H. E. Grugan 
Allen E. Hamburg 
Elmer Hess 
J. M. Higgins 
LaRue M. Hoffman 
Robert H. Ivy 
C. Henry Jones 
Louis F. La Noce 
James J. Lee 
Charles A. Lehman Jr. 
James G. Logue 
H. H. Muhlenberg 
Irwin Joseph Ober 
G. E. Pfahler 
J. Paul Proudfit 
E. T. Quinn 
Charles R. Reiners 
Sidney L. Sattenstein 
Robert L. Schaeffer 
I. PF. McNair Scott 
Clinton H. Toewe 
Frederick B. Utley 
Puerto Rico—(1) 
F. Sanchez Castano 
SouTtH CaROLIna—(7) 
Caroline H. Collison 
J. D. Guess 
J. W. Jervey 
Carl P. Parker Jr. 
Thomas Parker 
W. L. Pressley 
Charles N. Wyatt 


Soutu Daxota—(3) 


J. B. Gregg 
Lyndon King, Jr. 
Albert J. Miller 


TENNESSEE—(2) 
Herbert Acuff 
Olin West 
Texas—(14) 
John S. Caldwell Jr. 
George L. Carlisle 
Dick Cason 
Dale C. Hager 
Earl John Karnaky 
Fred C. Kluth 
Charles L. Martin 
Edwin E. Middleton 
Cecil O. Patterson 
Peel M. Payne 
Burt B. Smith 
Paul R. Stalnaker 
A. A. Terry 
Utan—(1) 
Kenneth B. Castleton 


Vircinia—(6) 


Walter P. Adams 
C. Lydon Harrell 
Alfred P. Jones 
Walter B. Martin 
M. Pierce Rucker 
Josiah T. Showalter 


WaASHINGTON—(9) 


Fred L. Burrows 

S. F. Herrmann 
Homer W. Humeston 
Frederick Lemere 
Wendell G. Peterson 
Frank J. Rigos 
Elizabeth B. White 
J. C. Woodward 

R. L. Zech 


WEsT VirGinia—(6) 


John H. Burke 
Sabisca S. Hall 

Cc. G. Polan 
Philip Preiser 
Gilbert A. Ratcliff 
Harry V. Thomas 


Wisconsin—(2) 


Gunnar Gundersen 
J. Edwin Habbe 


ORGANIZATIONS 


American Medical Association 
Woman's Auxiliary to the Amer- 
ican Medical Association 
California Medical Association 
South Carolina Medical Associa- 
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Medical Society of Virginia 

American College of Radiology 

Mayo Foundation for Medical 
Education and Research 

Alumni Association of the Medi- 
cal College of Syracuse Uni- 
versity 

Medical Economics, Inc. 

W. B. Saunders Co. 

Jefferson County (lowa) Medical 
Society 

Flathead County (Montana) Medi- 
cal Society 

Lake Region (North Dakota) 
Clinic 

Greenbrier Valley (West Vir- 
ginia) Medical Society 


Lay CONTRIBUTORS 


Cc. M. Goethe, Capital National 
Bank Building, Sacramento 14, 
Calif. 

G. A. Landis, 1225 Transamerica 
Building, Los Angeles 

Leone Baxter, One North LaSalle 
St., Chicago 

Clem Whitaker, One North La- 
Salle St., Chicago 

Joseph E. Richmond, Brownfield, 
Maine 

Richard J. Kester, 1106 Spruce 
St., Philadelphia 

Preston H. Fox, 7016 North Wol- 
cott Ave., Chicago 











went Vieghaie State Medical So- Jewel Whelan, 535 N. Dearborn 
ciety St., Chicago 
MEDICAL LEGISLATION 
FEDERAL 


Armed Forces Reserve Act of 1951 

H. R. 4667, introduced by Representative Brooks of Louisiana, 
proposes to reorganize the reserve components of the Armed 
Forces. This bill resulted from the demand of the House Armed 
Service Committee for a better reserve program. It was submitted 
by the Defense Department and proposes to rewrite the laws per- 
taining to the reserve programs of the military services. In the 
recently enacted Public Law No. 51 (amending the Selective 
Service Act), it is contemplated that approximately 850,000 per- 
sons will enter the military services annually and that eventually 
a like number will complete active service annually. Persons 
completing active service will be required to continue in a reserve 
status for a combined service period of eight years. This pro- 
posed legislation would establish, within the seven official re- 
serve components, three groups, which would be called to duty 
in the following order, depending on the nature of the emergency: 
(1) ready reserve, (2) stand-by reserve, and (3) retired reserve. 
Two American Medical Association Councils are interested in 
the provisions of this legislation; the Council on National Emer- 
gency Medical Service, because of liability of physicians to serve, 
and the Council on Medical Service, because of provisions deal- 
ing with medical care and periodic examinations for the con- 
templated large reserve force. 


Federal Aid to Medical Education 

Senator Hill of Alabama introduced an amendment to S. 337, 
which would amend the Public Health Service Act and the Voca- 
tional Education Act of 1946, to provide an emergency five-year 
program of grants and scholarships for education in the fields of 
medicine, osteopathy, dentistry, dental hygiene, public health, 
and nursing. The declaration of policy in S. 337 states that the 
five-year emergency program proposed is essential to meet “im- 
mediate and prospective requirements of the Armed Forces. . . .” 
This amendment would add the words “and the Veterans Admin- 
istration” after the words “Armed Forces.” The amendment was 
not referred to a committee but will be considered on the floor 
in the event S. 337 is acted on by the Senate membership. 
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MEDICAL NEWS 


CALIFORNIA 

Gold Headed Cane Ceremony.—The 14th Ceremony of the 
Gold-headed Cane at the University of California School of 
Medicine, San Francisco, was held June 5. The award is made 
annually to the outstanding senior medical student chosen by 
his fellow students and by faculty members for having in great- 
est measure the qualities of “a true physician” and for showing 
“the greatest interest in the care of his patients during the 
clinical year.” An eminent physician is selected to give an ad- 
dress on the occasion, and he too receives a gold-headed cane. 
The winner of the honor in 1951 was Charles J. Carman, while 
John Lewis Linville and George W. Smith received honorable 
mention. The guest speaker was Dr. Roger Irving Lee, Boston, 
a former president of the American College of Physicians and 
of the American Medical Association. The award, a yew-wood 
cane with an engraved golden handle, is modeled after the 
famous gold-headed cane which was immortalized in Mac- 
michael’s book and which now reposes in the Royal College of 
Physicians in London. The original cane passed successively 
from its first owner, Radcliffe, in the 15th century, through the 
hands of other illustrious British physicians. The gold-headed 
cane of California passes in like manner from winner to winner, 
and a second cane from speaker to speaker. The ceremony was 
first inaugurated in 1939 by Dr. William J. Kerr, professor of 
medicine and chairman of the division of medicine. 


COLORADO 


Honor Five Fifty-Year Practitioners—Five San Juan Basin 
physicians, whose combined service to the people of southwest- 
ern Colorado totals 250 years, were honored June 2 by the San 
Juan Medical Society at a testimonial banquet in Durango. 
The five physicians are Drs. Royal W. Calkins, Cortez; Carl 
Lefforge, Ignacio; Jay R. Trotter, Mancos, and Wordsworth 
M. Elliott and Benjamin J. Ochsner, both of Durango. A bronze 
plaque was presented to each of the men honored. 


ILLINOIS 


Blumberg Memorial Blood Bank.—The Jacob Blumberg 
Memorial Blood Bank of the Lake County Medical Society has 
been organized to supply all the hospitals in Lake County. 
Organization of the blood bank was aided by a gift of $10,000 
from the Blumberg family of Waukegan. Families in the county 
are signed up as a unit with the promise that one member of the 
family will give one pint of blood when requested by the bank. 
In return for this each family is guaranteed all the blood it may 
need at any time without the necessity of replacing the blood or 
paying for it. Only the usual hospital service charge will be 
made. Blood is now distributed to each hospital in the county 
and is available at all times. The distribution of blood to the 
hospitals is carried out by the sheriff's office, which, in addition, 
has facilities always available to carry blood for emergencies. 


Chicago 

Society News.—At the May meeting of the Chicago Neurologi- 
cal Society in Manteno the following officers were elected for 
the coming year: Dr. John Martin, president; Dr. Hugh T. 
Carmichael, vice president; Dr. Joseph A. Luhan, councilor, 
and Dr. Leo A. Kaplan, secretary. 


Personals.—Dr. Nathaniel S. Apter has been promoted to the 
rank of associate professor of psychiatry at the University of 
Chicago. Robert M. Cunningham Jr., formerly managing 
editor of Hygeia and since 1945 managing editor of Modern 
Hospital, has been appointed editor of the latter publication. 


Hektoen Memorial Fund.—Creation of this fund at the Hektoen 
Institute for Medical Research was announced July 7 by chair- 
man of the board of trustees, Dr. Karl A. Meyer. An initial 











Bhiysiciaiis are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


$5,000 contribution has been made by the institute and will be 
supplemented by friends. The fund will be used for research in 
immunology. 


Fellowship Available.—The Jessie Horton Koessler Fellowship 
of the Institute of Medicine of Chicago, for the aid of research 
in biochemistry, physiology, bacteriology, or pathology, will be 
available on Nov. 1. The stipend is $500 a year with the pos- 
sibility of renewal for one or two years. Only such applications 
will be considered as are approved by the head of a department 
in the fields mentioned or by the director of a research institute 
or laboratory in Chicago, and which stipulate that the recipient 
of the fellowship shall be given adequate facilities for carrying 
out the proposed research. Applications should be sent up to 
Sept. 1 in quadruplicate to Dr. Paul R. Cannon, Chairman, 
Committee on the Jessie Horton Koessler Fund, 950 East 59th 
St., Chicago 37. Application should be made by letter. 


INDIANA 

Summer Conference Programs.—The departments of medicine 
of Indiana University Medical Center, Indianapolis General 
Hospital and the Veterans Administration Hospital are sponsor- 
ing conference programs during the summer months. They are 
presented each Friday evening at 8 p. m. in the classroom of the 
x-ray department of the Medical Center in Indianapolis, with 
members of the staffs of the three hospitals alternating in pre- 
senting the program. 


University Inaugurates Quarter System.—The quarter system 
for senior medical students at Indiana University School of 
Medicine, Indianapolis, was inaugurated in June with about 
one-fourth of the class remaining on the campus during the 
summer months. Each senior elects the three quarters which he 
attends and during the fourth quarter is free to take special work 
or to accept income-producing employment. The plan, enthusi- 
astically accepted by the students, also meets the teaching prob- 
lem resulting from the large classes in limited classroom, labora- 
tory, and clinic facilities. 


IOWA 

Dr. Tidrick to Head Surgery Department.—Dr. Robert T. 
Tidrick, professor of surgery at the State University of lowa 
College of Medicine, lowa City, since 1949, has been appointed 
chairman of the department effective Sept. 1, succeeding Dr. 
Nathan A. Womack, who retired recently. Dr. Tidrick has been 
on the staff of the college of medicine since 1938, successively as 
assistant resident in surgery, instructor in orthopedic pathology, 
assistant instructor in surgery, and as assistant, associate, and 
full-time professor of surgery. 


MASSACHUSETTS 

Dr. Hawn Succeeds Dr. Wolbach at Harvard.—Dr. Clinton Van 
Zandt Hawn of Cooperstown, N. Y., has been appointed as- 
sociate professor of pathology in the Harvard Medical School 
and pathologist-in-chief of Peter Bent Brigham Hospital, and 
will assume his new duties in September. Dr. Hawn is now 
serving as assistant professor of pathology at Columbia Univer- 
sity College of Physicians and Surgeons, as pathologist to the 
Mary Imogene Bassett Hospital in Cooperstown, N. Y., and as 
director of the Otsego County Laboratories. The pathology 
department of the Peter Bent Brigham Hospital was created in 
1913 by Dr. William T. Councilman, then Shattuck Professor 
at the Harvard Medical School, and Dr. Wolbach became its 
head in 1916. Since Dr. Wolbach’s retirement in 1947, the 
department has been conducted by acting heads. As Dr. Wol- 
bach’s successor, Dr. Hawn will be the third Harvard scientist 
to serve as pathologist-in-chief of the Peter Bent Brigham 
Hospital. 
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NEW JERSEY 

Dr. Kendall Goes to Princeton.—Dr. Edward C. Kendall, 
emeritus professor at the Mayo Foundation in Rochester, Minn., 
has been appointed visiting professor of chemistry at Princeton 
University. Dr. Kendall was a joint recipient with Dr. Philip S. 
Hench of the Nobel Prize in 1950 for a program of research 
leading to the development of cortisone. He will join the staff 
of the James Forrestal Research Center, bringing with him a 
program aimed at clarifying the nature of the adrenal cortex. 


Personals.—Dr. Hyman I. Goldstein, Camden, has been elected 
life-time medical historian of the New Jersey Gastroentero- 
logical Society. He is an honorary member of the gastro- 
enterological societies of Italy and Belgium, and a correspondent 
member of the Cuban Society of Cancerology. Dr. James 
M. Carlisle, medical director of Merck & Co., Inc., Rahway, 
since 1936, was awarded an honorary degree of doctor of laws 
in Dublin by the National University of lreland. 





NEVADA 

Reno Surgical Society.—This society will hold its annual meet- 
ing August 23-25. The following speakers who will address the 
society on two different occasions are as follows: 


John J. Davies, Baltimore, Use of Metals and Metalic Prosthesis in 
Surgery; Combined Anterior and Posterior Denervation. 

Emile F. Holman, San Francisco, Surgical Experiences with Mediastinal 
Tumors; Surgical Experiences with the Operative Treatment of Portal 
Hypertension for the Relief of Hemorrhage and Ascites. 

Francis L. Lederer, Chicago, Otolaryngology Today and Tomorrow; 
Misconceptions: Vertigo, Deafness and the Discharging Ear. 

James B. McNaught, Denver, Pathology of the Breast; Pathology of 
Pulmonary Lesions. 

Willis J. Potts, Chicago, Congenital Lesions of the Gastrointestinal 
Tract; Congenital Lesions of the Chest. 

Juan A. del Regato, Colorado Springs, Colo., Radiological Treatment 
of Carcinoma of the Breast; Treatment of Carcinoma of the Lower 
Lip. 

Herbert F. Traut, San Francisco, Advancements in Gynecology; 
Mechanisms of Endometrial Bleeding and Their Clinical Significance. 


NEW YORK 

Personal.—Dr. Henry W. Kaessler, Mount Vernon, is a district 
governor of Rotary International, world-wide service club or- 
ganization, for 1951-1952. As governor he coordinates activities 
of the 56 Rotary Clubs in Bermuda and parts of New York which 
comprise the 257th Rotary District. 





Conference on the Nucleus.—A conference entitled “The Chem- 
istry and Physiology of the Nucleus” will be held at Brookhaven 
National Laboratory, Upton, Long Island, August 15-17. The 
conference will feature 18 speakers and five demonstrations. 
Each speech will be followed by a period for free discussion. 
Inquiries for reservations should be addressed to Biology De- 
partment, Brookhaven National Laboratory, Upton, L. L. 


Pritchard Pavilion.—The medical-surgical building at St. 
Lawrence State Hospital, Ogdensburg, was named the Pritchard 
Pavilion and dedicated June 13 as a tribute to Dr. John A. 
Pritchard. Dr. Pritchard retired Jan. 1, 1950, after serving the 
state for almost half a century. He has been on the staffs of 
the Brooklyn, Willard, Kings Park, and Buffalo state hospitals. 
A memorial tablet was unveiled at the pavilion by his fellow 
workers. 


New York City 

Medical College Appointment.—Dr. Charles L. Fox Jr. has 
been appointed research associate in surgery with professorial 
rank at New York Medical College, Flower and Fifth Avenue 
Hospitals. Dr. Fox and Dr. James M. Winfield, professor of 
surgery at the institution, recently received a grant from the 
United States Public Health Service to support their research 
on electrolyte metabolism and for the study of improved 
methods of treating shock caused by burns and other trauma. 
New research laboratories have been built at New York Medical 
College, Flower and Fifth Avenue Hospitals for this work. Dr. 
Fox has been assistant professor of bacteriology at the Colum- 
bia University College of Physicians and Surgeons. In addition 
to his research work at the college, he will assist in teaching 
basic sciences. 
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TEXAS 

Conference on Animal Diseases.—The Texas State Department 
of Health, the University of Texas, and Texas Agricultural and 
Mechanical College sponsored a conference on animal diseases 
transmissible to man in Austin, Texas, June 12-14. Over 175 
were in attendance, including representatives from eight states 
and Hawaii. Topics discussed included rabies, encephalitis, 
poliomyelitis, Newcastle disease, conjunctivitis, ornithosis, his- 
toplasmosis, coccidioidomycosis, anthrax, brucellosis, plague, 
typhus, Bullis fever, leptospirosis, protozoal and spirochetal dis- 
eases transmissible to man, Q fever, ringworm infections, and 
defense against biological warfare. The conference was so suc- 
cessful that plans are being made to make it an annual affair. 





WEST VIRGINIA 

Morgantown Selected for State Medical School.—An 80-acre 
tract of land adjacent to the Monongalia General Hospital near 
Morgantown has been selected by the board of governors of 
West Virginia University as the site of the new four-year school 
of medicine, dentistry, and nursing. The tract, donated by the 
Monongalia County Court, was formally accepted by the board 
at a meeting July 12 in Morgantown. It was indicated after the 
meeting that the first unit to be constructed would probably be 
a classroom building to cost about 2 million dollars. The Court 
also offered to convey to the board of governors without con- 
sideration the Monongalia County General Hospital and Nurs- 
ing Home, but action on the acceptance of the offer was re- 
served by the board for future deliberation. In naming Morgan- 
town as the location for the new school, Gov. Okey L. Patteson 
issued a 33-page statement setting forth his reasons for the 
selection of Morgantown as the site instead of placing the 
school at Huntington or Charleston. It is probable that arrange- 
ment with the Medical College of Virginia at Richmond for the 
acceptance of 20 of the 30 graduates each year from the two- 
year school at Morgantown will be continued until the opening 
of the four-year school. This arrangement, made several years 
ago, has worked satisfactorily assuring acceptance annually of 
two-thirds of the graduating class at West Virginia University’s 
two-year school. 





WISCONSIN 
Community Honors Physician.—Over 3,000 friends attended 
the community celebration in Randolph June 16 honoring Dr. 
Arthur W. Jones, who had served the town for 50 years. The 
celebration included a parade of floats depicting phases of Dr. 
Jones’ career. 


Personal.—Dr. Gerard A. Fostvedt, Barron, gave an address 
entitled “Extemporaneous Prescription Writing Is Self Taught,” 
before the joint Fifth District meeting of the National Associa- 
tion of Boards of Pharmacy and the American Association of 
Colleges of Pharmacy, held June 25-26 at Rapid City, S. D. 


GENERAL 

Study of Medical Care Plans.—The Health Information Foun- 
dation is undertaking a two-year study of methods of payment 
for medical and other health care. The analysis, the foundation 
says, “will bring out the advantages and shortcomings of vari- 
ous plans, and point the way toward further progress.” A grant 
of $92,000 has been made to Columbia University to make the 
study. 


Photographic Association Meeting.—The annual meeting of the 
Biological Photographic Association will be held Sept. 12-14 at 
the Hotel Kenmore, Boston. Typical subjects to be presented 
include: Improvements in Presentation of Materiai With Lan- 
tern Slides; Aids in Selecting Fields in Photomicrography; 
Successful Motion Pictures with Limited Equipment; and 
Photography of the Ocular Fundi. The annual salon, consisting 
of black-and-white and color prints, color transparencies and 
motion picture films, will be on exhibit. General chairman of 
the meeting is F. R. Harding, Children’s Medical Center, 300 
Longwood Ave., Boston 15. 


Heart Association Research Applications——The American 
Heart Association is accepting new research applications in 
cardiovascular and related fields for studies to be conducted 
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during the academic year beginning in July, 1952. Applications 
for research fellowships and established investigatorships, two 
categories in which awards are made to individuals, may be 
submitted up to Sept. 15 of this year. Applications for research 
grants-in-aid to institutions, including grants for work in the 
basic sciences, may be filed up to Dec. 1. Information and forms 
may be obtained from the Medical Director, American Heart 
Association, 1775 Broadway, New York 19. 


Society Elections.—At the annual meeting of the American 
College of Chest Physicians in Atlantic City, N. J., June 7-10 
the following were among the officers elected for the coming 
year: Dr. Chevalier L. Jackson, Philadelphia, president; Dr. 
Andrew L. Banyai, Milwaukee, president-elect; Dr. Minas 
Joannides, Chicago, treasurer, and Dr. Charles K. Petter, 
Waukegan, IIl., assistant treasurer. The officers of the New 
England Dermatological Society for the year 1951-1952 include 
Dr. G.- Marshall Crawford, Brookline, Mass., president; Dr. 
Maurice J. Strauss, New Haven, Conn., vice president; Dr. 
Joseph Goodman, Boston, secretary, and Dr. Mildred L. Ryan, 
Brockton, Mass., treasurer. 





National Medical Association Meeting.—The annual conven- 
tion of the National Medical Association will be held in Phila- 
delphia Aug. 20-24 with headquarters at the Philadelphia 
Municipal Auditorium and Convention Hall. Dr. Harold H. 
Walker, Nashville, Tenn., will give the president’s address 
Tuesday at 9 a. m. He will be followed by Dr. Elmer L. Hender- 
son, Louisville, Ky., Past President of the American Medical 
Association. The concluding speaker will be Dr. Michael 
O’Heeron, Baylor University College of Medicine, Houston, 
Texas, who will speak on “Postgraduate Training in the Small 
Hospital.” The rest of the program is organized into section 
meetings. The Woman’s Auxiliary will meet in conjunction with 
the association. 


Scholarships in Cerebral Palsy.—A grant of $10,000 to con- 
tinue a nationwide educational program for specialists in cere- 
bral palsy has been made by Alpha Chi Omega, women’s fra- 
ternity, to the National Society for Crippled Children and 
Adults, Chicago. The grant will make possible advanced study 
in the care and treatment of cerebral palsied children by spe- 
cially selected physicians, therapists, and educators during the 
next two years. It brings to $35,000 the grants made by Alpha 
Chi Omega to the national society for training on the national 
level. In addition, $55,000 has been given for scholarships and 
training on the local level. Thus far, scholarship winners have 
been selected from 36 states, Hawaii, Canada, and Denmark. 
Since the beginning of the project, 54 physicians, therapists, and 
educators have received special training as a result of the Alpha 
Chi Omega grants. 


Radiological Conference.—The Midsummer Radiological Con- 
ference of the Rocky Mountain Radiological Society will be 
held at the Shirley-Savoy Hotel, Denver, Aug. 9-11. Guest 
speakers who will address the sessions more than once include: 
Robert R. Newell, San Francisco, Vision by X-Ray. 
Howard P. Doub, Detroit, Cysts of the Mediastinum. 
Paul C. Aebersold, Ph.D., Oak Ridge, Tenn., The United States Atomic 
Energy Program. 
Frederick S. Webster, Lincoln, Neb., Growth Changes of the Extremity 
Associated with Tuberculosis of the Hip. 
Hugh F. Hare, Boston, Intracranial Lesions which are Benefited by 
Radiation Treatment. 


There will be a joint meeting with the Denver County Medical 
Society Thursday evening at 8 p. m. Dr. Hare will speak on 
“Lymphoid Tumors: A Ten to Twenty-year Follow-up,” and Dr. 
Newell on “Medical Education in Japan.” A symposium on 
“Double Contrast Study of the Colon” is scheduled for Friday 
evening under the chairmanship of Dr. Robert D. Moreton, 
Ft. Worth, Texas. Participants will be Drs. John T. Hartman, 
Harlingen, Texas; Charles W. Yates, Rosenberg, Texas; H. 
Milton Berg and John R. Williams, Bismarck, N. D.; and Dr. 
Moreton. The discussion will be opened by Dr. Stuart A. 
Patterson, Ft. Collins, Colo. 


Dr. Gear Appointed Assistant Director General of WHO.—Re- 
tirement early next year of Sir Sahib Singh Sokhey of India as 
assistant director-general of the World Health Organization in 
charge of the Central Technical Services has brought about the 
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appointment of Dr. Harry Sutherland Gear, deputy chief health 
officer of the Union of South Africa, to succeed him. Dr. 
Sokhey’s retirement, which is due to his reaching the age limit, 
will not take effect until next April. However, to insure con- 
tinuity in the work of the Department of Central Technical 
Services, Dr. Gear will join the WHO staff in September. 
From 1932 to 1935 Dr. Gear was in charge of the department 
of preventive medicine and medical statistics at the Lester 
Institute in Shanghai. From 1935 until the present he has been 
on the staff of the health department of the Union of South 
Africa, except from 1940 to 1944, when he served as senior 
medical officer with the South African British Armed Forces. 
In 1946 he was the delegate of the Union to the International 
Health Conference in New York, at which the creation of WHO 
was agreed upon. Later he represented his country at the First 
and Second World Health Assemblies. More recently he served 
as chairman of the WHO Executive Board for a one-year term. 
He also served as the board’s representative at the Third and 
Fourth World Health Assemblies. 


Prevalence of Poliomyelitis —According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States in the weeks ended 
as indicated: 
July 21, July 14, July 22, 
st 












Area 1951 1951 1950 
BD. TOR: Bin ack inenciccacionatnesncas 30 20 4 
chitin iahetaseentalbestéstcthedekiutse 2 1 1 
EE Grek nsnennacangenawaks Geneesee 1 ° ee 
| ee 1 os 2 
Massachusetts... 17 17 7 
Rhode Island..... om . os 
Connecticut....... 9 2 4 
WAdie Atlamtle BtMtes. oo. cccvcccccccccccccccess 61 44 93 
BD Weds tocawancncsecsancececectsnavavens 52 26 64 
BT GU aidacaenn<c00cessecnccees cesceckeuse sf) 7 12 
I rcunashcchnuncensespanesetase on ll 17t 
East North Central States............csceecees 152 111 113 
Ge. canbewensenenuedecescdsccicudccsccnnedes 26 24 30 
Dn 5:04 edsnccvesduscsvdcecarsvekdnanssces 8 s 10 
Pc cdccorcccoseessesecctscocdessnsnsccee 52 40 45 
ii nctentheeeniunensehennissenmnanens 37 24 18 
Wid satcccnsnccessécsscvvessetensddens 29 15 ty) 
West North Central States...............cse006 43 53 91 
NBG OE soc veccvcesesecccnsescccesscccseces 6 7 8 
BOW Geccccccccocccccccccsccassoccvesscsesscece 17 12 42 
SE ice ieGkneinesNEesnresaeneeEannieNte 13 7t 
iccccaskinheencesiacbonnetnne 1 + oe 
South Dakota. . 1 2 4 
Nebraska....... i) 7 ll 
eae ) 8 19 
Bewtt AGMAG DtAAGRscccvcccccecccscccccccccce 72 73 161 
PE nwipeacinccnansonsieanceaneeneseihe - es oe 
Pn ncheatddnarsindketwebevéveandnekse 2 6 3 
Distriet Of Cobrusmbla. ...ccccccscccccccsccces - oe 8 
Ween scnccedcesesccouscceveccescessceses oT) 4 76 
We Se nccinancosescocenseccesesseute 2 3 ll 
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* No reports received. 
+t Figures not included in totals. 
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MEETINGS 








AMERICAN ASSOCIATION OF OBSTETRICIANS, GYNECOLOGISTS AND ABDOMINAL 
Surceons, The Homestead, Hot Springs, Va., Sept. 6-8. Dr. William F. 
Mengert, 2211 Oak Lawn Ave., Dallas, Texas, Secretary. 

AMERICAN CONGRESS OF PHyYsicaL MEDICINE, Shirley-Savoy Hotel, Denver, 
Sept. 4-8. Dr. Walter J. Zeiter, 2020 E. 93d St., Cleveland 6, Execu- 
tive Director. 

AMERICAN Hosprtat Association, St. Louis, Sept. 17-20. Mr. George 
Bugbee, 18 E. Division St., Chicago 10, Executive Director. 

Cotorapo State Mepicat Society, Denver, Sept. 18-21. Mr. Harvey T. 
Sethman, 1612 Tremont Place, Denver 2, Executive Secretary. 

Misstssipet VaLLey Mepicat Society, Peoria, Ill., Sept. 19-21. Dr. Harold 
Swanberg, 510 Maine St., Quincy, Ill., Secretary. 

MONTANA MEDICAL Association, Great Falls, Sept. 13-16. Mr. L. R. 
Hegland, 104 N. Broadway, Billings, Executive Secretary. 

NATIONAL MEDICAL AssociaTION, Philadelphia, Aug. 20-24. Dr. John T. 
Givens, 1108 Church St., Norfolk 10, Va., General Secretary. 

NEUROSURGICAL SocteTY oF AMERICA, Sun Valley, Idaho, Sept. 12-14. Dr. 
C. D. Hawkes, 22 N. Manassas St., Memphis 5, Tenn., Secretary. 

NEvaDA State Mepicat Association, Riverside Hotel, Reno, Sept. 13-15. 
Dr. Wesley W. Hall, 307 W. Sixth St., Reno, Secretary. 

NORTHEASTERN SECTION, SOUTHEASTERN SurGicat ConGress, Lord Balti- 
more Hotel, Baltimore, Sept. 13-15. Dr. W. Raymond McKenzie, Medi- 
cal Arts Bidg., Baltimore 1, Secretary. 

NortH Texas-SOUTHERN OKLAHOMA Fatt CLINICAL CONFERENCE, Wichita 
Falls, Texas, Sept. 19. Dr. W. L. Powers, 517 Hamilton Bidg., Wichita 
Falls, Chairman. 

PENNSYLVANIA, MEDICAL Society OF THE STATE oF, Pittsburgh, Sept. 16-20. 
Dr. Walter F. Donaldson, 500 Penn Ave., Pittsburgh 22, Secretary. 
Reno Surcicat Society Conrerence, Riverside Hotel, Reno, Nev., Aug. 
23-25. Dr. Olin C. Moulton, 130 N. Virginia St., Reno, Nev., Chairman. 
Rocky Mountain Rapro.ocicat Society, Denver, Aug. 9-11. Dr. Maurice 

D. Frazer, 1037 Stuart Building, Lincoln, Nebr., Secretary. 

Texas Acapemy or Generat Practice, Shamrock Hotel, Houston, Texas, 
Sept. 10-11. Dr. B. H. Bayer, 104 E. 20th St., Houston 8, Secretary. 
U. S. Cuaprer, International College of Surgeons, Palmer House, Chicago, 
Sept. 10-14. Dr. Arnold S. Jackson, 1516 Lake Shore Drive, Chicago, 

Executive Secretary. 

Uran State Mepicat Association, Salt Lake City, Sept. 13-15. Dr. T. C. 
Weaggeland, 42 S. Fifth East St., Salt Lake City, Secretary. 

WASHINGTON STaTE Mepicat Association, Olympic Hotel, Seattle, Sept. 
9-12. Dr. James W. Haviland, 338 White-Henry-Stuart Bidg., Seattle, 
Secretary. 

Westeen Socrety oF Evectro-ENcePHALoGraPpHy, Olympic Hotel, Seattle, 
Sept. 7-9. Dr. Nicholas A. Bercel, 450 N. Bedford Drive, Beverly Hills, 
Calif., Secretary. 


INTERNATIONAL 

Eurorean CONGRESS ON RHEUMATISM, Barcelona, Spain, Sept. 24-27. Dr. 
Gunnar Edstrén, Sweden, Secretary. 

GeNeRAL Practitioners Stupy CLUB INTERNATIONAL, Rome, Italy, Sept. 
12-15. Dr. John O'Connell, 10300 Lackland Road, St. Louis 14, Mo., 
U. S. A., President. 

INTERNATIONAL ANESTHESIA Researcn Society, London, England, Sept. 
3-7. Mr. R. W. Cope, University College Hospital, London W.C.1, 
England. 

INTERNATIONAL ASSOCIATION OF ALLERGISTS, Zurich, Switzerland, Sept. 23- 
29. Prof. A. S. Grumbach, Hygiene Institut der Universitaet Zurich, 
Gloriastr. 32, Zurich, Switzerland. 

INTERNATIONAL CONGRESS OF ANESTHESIOLOGY, Nursing School of the Sal- 
piettre, 47 Boul de I"Hospital, Paris, France, Sept 20-22. 12 rue de Seine, 
Paris 6°, France, Secretariat. 

INTERNATIONAL CONGRESS ON ENTOMOLOGY, Amsterdam, Holland, Aug. 
17-24. Dr. J. de Wilde, 136 Rapenburgerstraat, Amsterdam, Secretary. 
INTERNATIONAL CONGRESS ON INDUSTRIAL Mepicine, Instituto Superior 
Técnico, Lisbon, Portugal, Sept. 9-15. Dr. Luis Guerreiro, Instituto 
Nacional do Trabalho e Previdéncia, Praga do Comercio, Lisbon, Secre- 

tary General. 

INTERNATIONAL CONGRESS ON MENTAL HEALTH, Mexico City, Mexico, Dec. 
11-19. Mrs. Grace E. O'Neill, Division of World Affairs, National As- 
sociation on Mental Health, 1790 Broadway, New York 19, N. Y. 

INTERNATIONAL CONGRESS OF PHysicaL Mepicine, London, England, July 
14-19. Dr. A. C. Boyle, 45, Lincoln’s Inn Fields, London, W.C.2, 
England, Honorary Secretary. 

INTERNATIONAL GERONTOLOGICAL CONGRESS, Hotel Jefferson, St. Louis, Mo., 
U. S. A., Sept. 9-14. Dr. John E. Kirk, 5600 Arsenal Street, St. Louis 9, 
Mo., Chairman, Program Committee. 

INTERNATIONAL POLIOMYELITIS CONGRESS, Copenhagen, Denmark, Sept. 
3-7. Prof. Dr. Niels Bohr, Statens Seruminstitut, 80 Amager Blvd., 
Copenhagen S., Denmark, President. 

INTERNATIONAL Soctety oF SurGcery, Paris, France, Sept. 24-29. Dr. L. 
Dejardin, 141, rue Belliard, Brussels, Belgium, Secretary General. 

INTERNATIONAL SOCIETY FOR THE WELFARE OF CripPLes, Fifth World Con- 
gress, Stockholm, Sweden, Sept. 9-14. Mr. Donald V. Wilson, 54 E. 
64th St., New York 21, N. Y., U. S. A., Executive Director. 

Pan Paciric SurRGICAL ASSOCIATION CONGRESS, Honolulu, Hawaii, Nov. 
7-19. Dr. Forrest J. Pinkerton, Suite 7, Young Blidg., Honolulu, Hawaii, 
President. 

Wortp CONFEDERATION FOR PHysICIAL THERAPY, Copenhagen, Denmark, 
Sept. 7-8. 

Woritp MEeEDicat AssociaTion, Stockholm, Sweden, Sept. 15-21. Dr. Louis 
H. Bauer, 2 E. 103d St., New York 29, N. Y., U. S. A., Secretary 
General. 


J.A.M.A., Aug. 4, 1951 





EXAMINATIONS 
AND LICENSURE 








BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination. Montgomery, June 24-26, 1952. Sec., Dr. D. G. 
Gill, 537 Dexter Ave., Montgomery 4. 

ARKANSAS:* Regular. Little Rock, Nov. 8-9. Sec., Dr. Joe Verser, Harris- 
burg. 

Cauirornia: Written. San Francisco, Aug. 20-23. Oral. Los Angeles, 
August 18. Oral and Clinical Examination for Foreign Medical School 
Graduates. Los Angeles, August 19. Sec., Dr. Frederick N. Scatena, 
1020 N St., Sacramento 14. 

Co.orapo:* Reciprocity. Denver, Oct. 9. Final date for filing application 
is Sept. 24. Ex. Sec., Mrs. Beulah H. Hudgens, 831 Republic Blidg., 
Denver 2. 

Georoia: Atlanta, June. August, Oct. 9-11. Sec., Mr. R. C. Coleman, 111 
State Capitol, Atlanta. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Ex. Sec., Dr. John Y. Battenfield, 
Agana. 

ILuinots: Chicago, Oct. 9-11. Superintendent of Registration, Mr. Charles 
F. Kervin, Capitol Building, Springfield. 

INDIANA: Indianapolis, June 1952. Sec., Dr. Paul R. Tindall, 1138 K of P 
Bidg., Indianapolis 4. 

KANSAS: Topeka, Dec. 12-13. Sec., Dr. O. W. Davidson, 772 New Brother- 
hood Bidg., Kansas City. 

Kentucky: Examination. Louisville, Dec. 11-13. Sec., Dr. Bruce Under- 
wood, 620 S. 3rd St., Louisville. 

MARYLAND: Examination. Baltimore, Dec. 11-14. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore. 

MIcHiGaN:* Examination. Lansing, Oct. 10-12. Sec., Dr. J. Earl McIntyre, 
202-4 Hollister Bidg., Lansing. 

MINNESOTA: * Minneapolis, Oct. 16-18. Sec., Dr. Julian F. DuBois, 230 
Lowry Medical Arts Bidg., St. Paul 2. 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., Dr. R. N. Whit- 
field, Oid Capitol Bidg., Jackson. 

Nevapa:* Carson City, August 6. Sec., Dr. G. H. Ross, 112 North Curry 
St., Carson City. 

New HAampsuire: Concord, Sept. 12-13. Sec., Dr. John Samuel Wheeler, 
Room 107 State House, Concord. 

New Jersey: Examination. Trenton, Oct. 16-19. Sec., Dr. E. S. Hallinger, 
28 W. State St., Trenton. 

New Mexico:* Santa Fe, Oct. 8-9. Sec., Dr. Charles J. McGoey, Coro- 
nado Blidg., Santa Fe. 

New York: Examination. Albany, Buffalo, New York and Syracuse, Oct. 
31-Nov. 3. Sec., Dr. Jacob L. Lochner, Jr., 23 S. Pearl St., Albany. 
Onto: Examination. Columbus, December. Reciprocity. Columbus, Aug. 

14 and Oct. 2. Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus 15. 

Puerto Rico: Examination. Santurce, Sept. 4. Sec., Mr. Luis Cueto Coll, 
Box 3717, Santurce. 

Soutnw Carouna: Reciprocity. Columbia, Aug. 6, Sept. 10, Oct. le Sec., 
Dr. N. B. Heyward, 1329 Blanding St., Columbia. 

Texas: * Reciprocity. Marlin, Aug. 5. Sec., Dr. M. H. Crabb, 1714 Medi- 
cal Arts Bldg., Ft. Worth. 

VirGin Istanps: Charlotte Amlie, Nov. 7-8. Sec., Dr. Earle M. Rice, St. 
Thomas. 

Wrominc: Examination. Cheyenne, Oct. 1. Sec., Dr. Franklin D. Yoder, 
State Capitol, Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ALASKA: Juneau, August. Sec., Dr. C. Earl Albrecht, Box 1931, Juneau. 

Arizona: Examination. Tucson, Sept. 18. Sec., Mr. Francis A. Roy, 423 
Liberal Arts Bidg., University of Arizona, Tucson. 

District of CotumBia: Examination. Washington, Oct. 22-23. Sec., Dr. 
Daniel L. Seckinger, 4130 E. Municipal Bidg., Washington. 

MicuiGaNn: Detroit and Ann Arbor, Oct. 12-13. Examination. Sec., Miss 
Eloise LeBeau, 501 W. Michigan Ave., Lansing 15. 

Minnesota: £. ination. Mi polis, Oct. 2-3. Sec., Dr. Raymond N 
Bieter, 105 Millard Hall, University of Minnesota, Minneapolis. 

Nesraska: Examination. Omaha, Oct. 2-3. Director, Bureau of Examining 
Boards, Mr. Oscar F. Humble, Room 1009, State Capitol Bldg., Lincoln 9. 

Nevapa: Examination. Reno, July 3. Sec., Mr. Frank Richardson, Uni- 
versity of Nevada, Reno. 

OxtaHoma: Oklahoma City, Sept. 14. Sec., Dr. Frank C. Gallaher, 813 
Braniff Bidg., Oklahoma City 4. 

Orecon: Examination. Portland, Sept. 8 and Dec. 1. Sec., Dr. Charles D. 
Byrne, State Board of Higher Education, University of Oregon, Eugene. 

Ruope Istanp: Examination. Providence, August 8. Administrator of Pro- 
fessional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Providence. 

Texas: Examination. Austin, October. Chief Clerk, Mr. B. H. Kirk, 306 
Nalle Bidg., Austin. 

Wisconsin: Examination. Madison, Sept. 22. Sec., Mr. W. H. Barber, 
Ripon College, Ripon. 








* Basic Science Certificate required. 
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DEATHS 


Dock, George © recipient of the Distinguished Service Medal 
and Award of the American Medical Association in 1944, died at 
his home in Altadena, Calif., May 30, at the age of 91, of pneu- 
monia. Dr. Dock was born at Hopewell, Pa., April 1, 1860. He 
received the doctor of medicine degree of the University of 
Pennsylvania Department of Medicine, Philadelphia, in 1884. 
From 1887 to 1888 Dr. Dock was an assistant in clinical 
pathology at the University of Pennsylvania, becoming pro- 
fessor of pathology at the Texas Medical College and Hos- 
pital, Galveston, in 1888. He left Texas in 1891, to 
become professor of theory and practice of medicine and clinical 
medicine at the University of Michigan, Ann Arbor, where 
he remained until 1908. From 1908 until 1910 he held the title 
of professor of theory and practice of medicine at Tulane Uni- 
versity of Louisiana School of Medicine in New Orleans. He 
was professor of medicine and dean at Washington University 
School of Medicine in St. Louis from 1910 to 1922. At the time 
of his death he was an honorary professor of medicine at the 
University of Southern California in Los Angeles. Dr. Dock 
was a member of numerous scientific societies, including the 
American Association for the Advancement of Science and the 
Association of American Physicians, of which he had been presi- 
dent in 1916-1917; a fellow of the American College of Physi- 
cians, and an honorary member of the Los Angeles County 
Medical Society. In 1897 and in 1913 he was vice president of 
the International Medical Congress, at Moscow and London, 
respectively. A member of the American Medical Association, 
Dr. Dock served in the House of Delegates in 1908-1909. Pre- 
vious to 1934 he was for a number of years president of the 
Barlow Medical Library Association. Since 1934, when that 
library became the library of the Los Angeles County Medical 
Association, he had served on the library committee of this or- 
ganization. During the celebration of Dr. Dock’s 80th birthday 
by the Los Angeles County Medical Society in 1940, on which 
occasion the organization of the Walter Jarvis Barlow Society 
of the History of Medicine simultaneously held its first public 
meeting, Dr. Dock gave the first lecture of the George Dock 
Lectureship in the History of Medicine. He was a specialist certi- 
fied by the American Board of Internal Medicine, a surgeon 
during the Spanish-American War and World War I, and the 
oldest member of the staff of Huntingion Memorial Hospital. 
Dr. Dock was the co-author of a book on hookworm disease 
and of articles and chapters in many textbooks on medicine and 
served on the editorial board of Archives of Internal Medicine. 
He was awarded an honorary A.M. degree from Harvard in 
1895, the Sc.& degree from the University of Pennsylvania in 
1904, and the LL.D. degree from the University of Southern 
California in Los Angeles in 1936. 


Donohoe, Lucius Francis © Bayonne, N. J.; born Jan. 6, 1868; 
University of the City of New York Medical Department, New 
York, 1889; served as acting president of the Medical Society 
of New Jersey; past president of the Hudson County Medical 
Society; formerly mayor, city commissioner, county physician, 
and president of the board of education; served during World 
War I and was named a chevalier of the Legion of Honor by 
the French Republic in recognition of his services in France; 
fellow of the American College of Surgeons; member of the 
founders group of the American Board of Surgery; member of 
the House of Delegates of the American Medical Association 
from 1939 through 1945 and in 1947; affiliated with Bayonne 
Hospital since 1894, serving as president of the medical board 
of the hospital, medical director and vice president of the board 
of directors; served on the state board of visitors of the Agri- 
cultural College of Rutgers University, New Brunswick; died 
May 23, aged 83, of arteriosclerotic heart disease. 

Dunning, William Meddaugh ® New York; born in Branchville, 


N. J., Dec. 23, 1868; University of the City of New York Medi- 
cal Department, 1892; an Associate Fellow of the American 





@ Indicates Fellow of the American Medical Association. 


Medical Association; specialist certified by the American Board 
of Otolaryngology; past president of the Bronx County Medical 
Society; served as vice president of the Medical Society of the 
State of New York; formerly professor of otology at Fordham 
University School of Medicine and on the faculty of the New 
York Post-Graduate Medical School; for many years affiliated 
with the Bronx Eye and Ear Infirmary; for a time consulting 
surgeon at the Manhattan Eye and Ear Infirmary and consult- 
ing otologist at Fordham Hospital, the Ossining (N. Y.) Hospital, 
and the Alexander Linn Hospital in Sussex, N. J.; in 1912 ex- 
hibited prepared specimens of the temporal bone before the 
International Otological Society in Boston; author of “Submu- 
cous Resection of the Nasal Septum”; died May 11, aged 82, of 
coronary heart disease. 


Marrs, Frederick Addison @ Stevens Point, Wis.; Northwestern 
University Medical School, Chicago, 1912; also a graduate in 
pharmacy; member of the American Association of Industrial 
Physicians and Surgeons; past president of the Portage County 
Medical Society and the Ninth Councilor District Medical Soci- 
ety; formerly physician for the athletic department of Central 
State Teachers College; for many years city health officer; served 
as local physician for the Soo Line Railroad; one of the first 
members of the staff of St. Michael’s Hospital; died March 22, 
aged 68. 


Agan, John Newton, Los Angeles; Hospital College of Medicine, 
Louisville, 1891; died May 17, aged 87, of arteriosclerosis. 


Anderson, Earvye Harry © Chicago; Loyola University School 
of Medicine, Chicago, 1918; served during World War I; died in 
Loretto Hospital May 20, aged 63, of acute myocardial infarc- 
tion and coronary sclerosis. 


Bakes, Edwin Clair, Phoenix, Ariz.; University of Louisville (Ky.) 
Medical Department, 1903; member of the American Medical 
Association; civilian examiner for the army induction station; 
affiliated with Good Samaritan Hospital, where he died May 31, 
aged 72. 

Beaudoux, Henry Alexander, Saratoga, Calif.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1895; 
member of the American Medical Association; specialist certified 
by the American Board of Ophthalmology; served during World 
War I; affiliated with O’Conner Hospital in San Jose; died May 
20, aged 79, of coronary occlusion. 

Becker, Eli George ® Convoy, Ohio; Eclectic Medical Hospital, 
Cincinnati, 1926; member of the Van Wert County Board of 
Health; on the staffs of Van Wert County Hospital in Van Wert, 
Ohio, and the Methodist Hospital in Fort Wayne, Ind., where 
he died May 19, aged 54, of carcinoma. 


Black, Martin Luther, Knoxville, Tenn.; Lincoln Memorial Uni- 
versity Medical Department, Knoxville, 1915; member of the 
American Medical Association; served during World War I; 
died in Knoxville General Hospital May 31, aged 62, of carci- 
noma of the lung. 


Bossingham, Ottmer Nathaniel, Clarinda, lowa; State University 
of Iowa College of Medicine, 1898; member of the American 
Medical Association; served on the staff of Clarinda Municipal 
Hospital; died May 28, aged 79, of coronary occlusion. 


Brown, Stanley Robert, Elizabeth, N. J.; New York Homeo- 
pathic Medica! College and Hospital, New York, 1895; died 
in Hawthorne, N. Y., May 25, aged 79, of coronary occlusion. 


Butler, William Lucas ® Stafford, Kan.; University of Tennessee 
College of Medicine, Memphis, 1912; member of the American 
Association of Railway Surgeons; for many years surgeon for 
the Santa Fe Railway; served during World War I; chief of staff, 
Stafford City Hospital; affiliated with Grace Hospital in Hutchin- 
son; charter member and past president of the Rotary Club; died 
in St. Elizabeth Mercy Hospital, Hutchinson, May 25, aged 64, 
of carcinoma of the right lung. 
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Casey, Emmet Francis, Chicago; University of Illinois College 
of Medicine, Chicago, 1916; served during World War I; 
died in the Veterans Administration Hospital, Hines, May 19, 
aged 56, of pneumonia. 

Chamness, Clyde James, Elkville, Ill.; Chicago College of Medi- 
cine and Surgery, 1910; served overseas during World War I; 
affiliated with Marshall Browning Hospital in DuQuoin; died 
in St. John’s Hospital, St. Louis, May 13, aged 63, of hyper- 
tension and cerebral vascular accident. 


Cliff, Harry Roberts, Portland, Ore.; Darlington Medical School, 
Sydney, Australia, 1880; member of the American Medical Asso- 
ciation; at one time a medical officer in the Australian Navy; 
formerly practiced in St. Helens, where he had been mayor; for 
many years county health officer; from 1914 to 1943 director of 
Multnomah County Hospital, where he died May 23, aged 91, 
of cerebral hemorrhage. 


Dalberg, Walter James, Elizabeth, N. J.; Albert-Ludwigs-Univer- 
sitat Medizinische Fakultiét, Freiburg, Baden, Germany, 1920; 
member of the American Medical Association; affiliated with 
St. Elizabeth Hospital in Elizabeth and St. Barnabas Hospital 
in Newark; died May 14, aged 58, of coronary thrombosis. 
Darnell, William Turner, Middletown, Ohio; Jenner Medical 
College, Chicago, 1908; member of the American Medical Asso- 
ciation; served during World War 1; on the staff of the Middle- 
town Hospital, where he died May 28, aged 68, of coronary 
thrombosis. 


Demase, Joseph Charles, Pittsburgh; University of Pittsburgh 
School of Medicine, 1947; served during World War II; teach- 
ing fellow in obstetrics and gynecology at Elizabeth Steel Magee 
Hospital, where he died May 14, aged 27, of acute myocarditis. 
Dunn, Oscar Orlando, Bradford, Ark.; University of Arkansas 
School of Medicine, Little Rock, 1911; died in Newport May 17, 
aged 66. 

Easley, Henry Owen, Iron Gate, Va.; University of Virginia De- 
partment of Medicine, Charlottesville, 1904; member of the 
American Medical Association; served as president of the Alle- 
ghany-Bath Counties Medical Society; affiliated with Chesapeake 
and Ohio Hospital in Clifton Forge, where he died March 25, 
aged 71, of cerebral hemorrhage. 


Eason, William Henry, Tupelo, Miss.; Memphis (Tenn.) Hospital 
Medical College, 1913; membef of the American Medical Asso- 
ciation; affiliated with North Mississippi Community Hospital; 
died May 11, aged 64, of congestive heart failure. 

Eddington, Royal Lacey, Lacon, Ill.; Barnes Medical College, 
St. Louis, 1900; member of the American Medical Association; 
past president of the Woodford County Medical Society; served 
as mayor and county coroner; died in the John C. Proctor Hos- 
pital, Peoria, May 15, aged 72, of cerebral hemorrhage. 


Ely, Nina Maynard, Los Angeles; Hering Medical College, Chi- 
cago, 1900; member of the American Medical Association and 
the Michigan State Medical Society; died May 23, aged 81. 


Farber, William Daniel, Allentown, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1896; died in Allentown General Hospital 
May 16, aged 83, of arteriosclerotic heart disease. 


Fenton, Alfred Archibald. ® Norwood, Mass.; University of Ver- 
mont College of Medicine, Burlington, 1908; served during 
World War I; school physician; for many years member of the 
staff of Norwood Hospital; died May 5, aged 66. 


Finbury, Charles Mysel, Haverhill, Mass.; Harvard Medical 
School, Boston, 1949; interned at Kings County Hospital; certi- 
fied by the National Board of Medical Examiners; died in 
Massachusetts General Hospital, Boston, February 27, aged 27, 
of abdominal carcinoma. 

Gattis, Emmett, Winchester, Tenn.; Chattanooga Medical Col- 
lege, 1901; died March 29, aged 76. 

Gellert, Samuel Morse ® Portland, Ore.; University of Oregon 
Medical School, Portland, 1907; died in St. Vincent’s Hospital 
May 24, aged 67, of uremia. 


Glass, Jesse Oscar, Cleveland; St. Louis College of Physicians 
and Surgeons, 1903; died May 25, aged 73. 
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Gordon, Homer James, Chicago; Chicago Medical School, 1921; 
member of the American Medical Association; field officer for 
the board of health; affiliated with Mount Sinai Hospital, where 
he died March 31, aged 53, of carcinoma. 


Hamill, Claude Emmett @ Parsons, Kan.; Northwestern Uni- 
versity Medical School, Chicago, 1909; died April 6, aged 74, 
of carcinoma of the inguinal gland and nephritis. 


Harris, Bryce Wilson ® Memphis, Tenn.; University of Tennessee 
College of Medicine, Memphis, 1922; member of the Medical 
Association of Georgia; at one time served in the regular U. S. 
Navy; died April 12, aged 57, of coronary thrombosis. 


Hayhurst, Leman Harrison, Greenwich, Ohio; University of 
Louisville (Ky.) Medical Department, 1910; served for several 
terms on the board of education and as president for one term; 
affiliated with Willard Municipal Hospital in Willard, where he 
died May 16, aged 75, of carcinoma of the pancreas. 


Hill, William Isaac, Albemarle, N. C.; University of Maryland 
School of Medicine, Baltimore, 1897; member of the American 
Medical Association; county health officer; affiliated with Stanly 
County Hospital; died May 23, aged 81, of coronary occlusion. 


Hutchinson, Joseph L. ® Seattle; Milwaukee Medical College, 
1905; an Associate Fellow of the American Medical Association; 
affiliated with Providence Hospital; died May 20, aged 78, of 
cerebral thrombosis. 


Jones, William Monroe, Tulsa, Okla.; John A. Creighton Medi- 
cal College, Omaha, 1905; member of the American Medical 
Association; died May 21, aged 76. 

Kelley, Erwin E., Herkimer, N. Y.; the Hahnemann Medical 
College and Hospital, Chicago, 1886; formerly assemblyman for 
New York State; died May 27, aged 88, of cerebral embolism and 
terminal pneumonia. 


Kerr, Frederick William Jr., Staten Island, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1926; member of the American Medical Association; affiliated 
with St. Vincent's, Staten Island, Sea View, and Richmond 
Memorial hospitals; died May 22, aged 50, of heart disease. 


Kolipinski, Louis Xavier ® Richmond, Va.; Medical College of 
Virginia, Richmond, 1936; member of the American Psychiatric 
Association; served during World War II; died March 31, aged 
44, of heart disease. 


Krohn, Irwin Kjelland ® Black River Falls, Wis.; Rush Medical 
College, Chicago, 1924; physician in charge of the Krohn Hos- 
pital and Clinic, of which he was a founder; died May 12, aged 
51, of coronary occlusion. 


Lindquist, Nils S., South Bend, Ind.; the Hahnemann Medical 
College and Hospital, Chicago, 1899; died in St. Joseph’s Hos- 
pital April 29, aged 75, of coronary thrombosis. 


Loughlin, John Joseph, New York; Fordham University School 
of Medicine, New York, 1915; member of the American Medical 
Association; for many years with the police department, serving 
as its chief surgeon; died May 26, aged 62. 


Lyon, Herbert Millard ® Buffalo; University of Buffalo School 
of Medicine, 1929; president of the board of trustees of Taylor 
University, Upland, Ind.; affiliated with Deaconess Hospital; 
died in Sisters of Charity Hospital May 24, aged 48. 


McGuire, Evaline Merriam, Humeston, lowa; Woman’s Medical 
College, Chicago, 1891; died in Garden Grove, April 28, aged 
85, of myocardial failure and cardiovascular renal disease. 


Martin, Leon Herbert, Okeechobee, Fla.; Barnes Medical Col- 
lege, St. Louis, 1910; member of the American Medical Associa- 
tion; served overseas during World War I and was awarded the 
Silver Star; served during World War II; died in the U. S. Air 
Force Hospital, Tampa, Fla., May 17, aged 61, of arteriosclero- 
sis and cerebral hemorrhage. 


Mitchell, James M., Oblong, Ill.; Hospital College of Medicine, 
Louisville, 1901; member of the American Medical Association; 
died March 28, aged 96, of chronic endocarditis. 


Smith, Thomas D., Kingsburg, Calif.; Eclectic Medical Institute, 
Cincinnati, 1892; affiliated with Selma Sanitarium in Selma, 
where he died May 15, aged 86, of chronic myocarditis. 
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GOVERNMENT SERVICES 


ARMY 


Army Needs Women Medical Specialists—The Army has re- 
newed its call for more women medical specialists, and has 
reduced the minimum tour of active duty from the 21 months to 
12 months, with opportunities for appointment in the Regular 
Army. 

Last January the Army indicated a need for 247 dieticians, 
179 physical therapists, and 146 occupational therapists, but only 
22 dieticians, six physical therapists, and 19 occupational ther- 
apists were obtained and ordered to active military service by 
May of this year. 

To simplify the procurement of these specialists, procurement 
officers have been made available in Army Area Headquarters 
to conduct personal interviews and acquaint qualified women 
specialists with opportunities available to them in the Army. 

Additional information may be obtained from any Army Area 
Headquarters, or by writing to the Surgeon General, Department 
of the Army, Washington 25, D. C., attention: Chief, Women’s 
Medical Specialist Corps. 





The sixth an- 
nual Army-Air Force Medical Service Conference of professors 
of military science and tactics will be held August 6-9 at the 
Medical Field Service School, Ft. Sam Houston, Texas. This 
conference is held yearly for the 76 Army and Air Force officers 
assigned as professors of military science and tactics in 48 medi- 
cal, 18 dental, six veterinary and four pharmacy schools through- 
out the country. The majority of the 30 newly assigned officers 
are recently rotated veterans of the Korean campaign. 

Among the participants will be representatives of the Adjutant 
General’s Office; the Armed Forces Medical Policy Council; 
Office of the Chief, Army Field Forces, and the Surgeons Gen- 
eral’s offices of the Army and Air Force, and liaison officers of 
the Royal Army Medical Corps and the Royal Canadian Army 
Medical Corps. 





Personal.—Col. Tom F. Whayne (MC) has assumed the duties 
of chief, preventive medicine division, Office of the Surgeon 
General, replacing Col. Don Longfellow who has been named a 
special assistant to the Surgeon General and detailed to the Army 
Logistical Support Panel at Ft. Monroe, Va. 


AIR FORCE 


Aerial Hospital Units——During a two-day conference at the 
School of Aviation Medicine, Randolph Field, Texas, in 
July, Brig. Gen. Otis O. Benson Jr., commandant of the school, 
said that operations in Korea over the past year have shown that 
it is entirely practical to remove Armed Forces casualties from 
the fighting fronts by plane. But a continuous research program is 
necessary to insure the utmost comfort and safety for litter- 
borne passengers. The Air Force has been given responsibility 
for evacuating front-line patients for all branches of the Armed 
Forces, returning them to hospitals in the rear. Materiel needed 
to carry out this mission includes light planes and helicopters to 
assemble the wounded in forward areas, airborne medical units, 
and trained personnel, in addition to the long-range aircraft that 
fly the casualties home from a war theater. 


Maj. Charles A. Cubbler, from the Surgeon General's office, 
reported that Air Force helicopter squadrons are being organized 
with all possible speed to take over the work of the miscellaneous 
airlift facilities improvised by the various arms of the Services as 
the Korean War expanded. Aerial hospital units have been de- 
signed that can be set up anywhere in a combat zone, providing 
emergency medical treatment at the airhead. The School of Avia- 
tion Medicine, in cooperation with the Military Air Transport 
Service, has worked out standard procedures for handling 
patients both in flight and on the ground. 


Underground Hospital.—On Johnston Island, a unit of barren 
coral rock that is a strategic base for the Pacific Division of the 
Military Air Transport Service, there is a modern dispensary- 
hospital located eight feet under the sandy surface. It is entered 
through a concrete ramp that turns to baffle the force of possible 
bomb bursts. An independent auxiliary power plant provides light 
and electricity for sterilizers and other equipment, and for the 
blower system. Fourteen patients can normally be taken care of 
in the ward, but this number can be increased in case of emer- 
gency. At present only minor cases are treated at Johnston. Severe 
cases are flown to Hickam Air Force Base, near Honolulu, 819 
miles away. The hospital includes the ward, office, administra- 
tion section, recreation room, surgery, pharmacy and labora- 
tory, and x-ray room. It is staffed by 14 medical technicians, and 
is headed by Dr. (Capt.) John T. Martin. 


MISCELLANEOUS 


Enlarge Radioisotope Export Program.—The U. S. Atomic 
Energy Commission on July 15 enlarged its radioisotope export 
program to include all radioactive materials now sold in this 
country on an unrestricted basis. This action increased the num- 
ber of United States-produced isotopes available to buyers in 
foreign countries from 26 to 99. 

The U. S. radioisotope export program has been in effect since 
Sept. 3, 1947, since which time 34 countries have completed 
arrangements to receive these radioactive substances. The iso- 
topes most in demand in foreign countries have been P*2, ['*!, 
and C4, P%2 is useful in agriculture and medicine, notably to 
determine the most efficient ways of using fertilizer, to locate 
brain tumors, and as a palliative treatment for certain types of 
leukemia. 1'*! is useful in medicine, notably in the diagnosis and 
treatment of thyroid disorders and the treatment of thyroid 
cancer. C'# is useful in a number of different fields, including 
particularly the study of plant and animal physiology. 

The Commission said, in part: 





There is nothing secret or evil about radioisotopes in the forms in 
which they are sold in this country and abroad. While their utilization 
cannot significantly advance the atomic energy programs of nations, they 
can contribute, and are contributing, significantly to advancements in basic 
science, medicine, agriculture and industry. As of today, isotopes constitute 
the single most important contribution of atomic energy to peacetime 
welfare. 


The new isotope program also permits the Oak Ridge Na- 
tional Laboratory, which produces most United States radio- 
isotopes, to provide special irradiation services to scientists of 
other nations. Under this program, foreign scientists may send 
special materials to Oak Ridge to be made radioactive by ex- 
posure to the intense neutron radiation in the nuclear reactor 
there. 

To buy United States-produced isotopes, foreign users must 
agree (1) to furnish the U. S. Atomic Energy Commission, on 
request, or at intervals of not more than one year, results of 
progress obtained with the use of radioisotopes procured from its 
facilities; and (2) to facilitate exchange of information and visits, 
relative to work with radioisotopes, between qualified scientists, 
without regard to nationality, in accordance with normal scien- 
tific practice. The procedures which foreign buyers must use in 
ordering isotopes from the United States, as well as informa- 
tion on the procedures United States buyers must use in orderx- 
ing isotopes from Canada and the United Kingdom, are 
described in the 1951 Isotopes Catalog, available from the AEC 
Isotopes Division, Export-Import Branch, Oak Ridge, Tenn. 


Personal.—After 39 years in Federal Food and Drug Law en- 
forcement, Dr. Louis D. Elliott, associate commissioner of food 
and drugs, retired on June 30, and will be succeeded by Mal- 
colm R. Stephens, now chief of the Chicago District. 
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PARIS 


Diphtheria and Antidiphtheria Vaccination in Paris.—This sub- 
ject was discussed at a recent meeting of the National Academy 
of Medicine. In 1925, before widespread vaccination, 2,836 cases 
of diphtheria, 188 of which were fatal, were recorded. In 1950, 
when 92% of the school children were vaccinated, 164 cases of 
diphtheria, of which five were fatal, were recorded in Paris. 
Four of these deaths occurred in nonvaccinated children. The 
report stresses that, among the 3,231,578 vaccinations, no serious 
incident was noted. 


Production of Antibiotics in France.—France has begun to ex- 
port, instead of import, antibiotics. In 1946, the amount of 
penicillin was 476 billion units; in 1947, imports fell to 251 
billion units. Since 1948 there has been no importation, and 
since March, 1950, the production of penicillin has allowed 
export of 100 to 500 kg. per month. In 1946, 51 kg. of strepto- 
mycin was imported; and in 1949, 12,286 kg.; in 1950, the pro- 
duction of 1,200 to 1,300 kg. per month allowed monthly export 
of 200 to 300 kg. The same progress has been made with respect 
to tyrothricin. The national production of aureomycin, however, 
is in its early stages. 


Meeting of the Council of the International Youth Center.— 
The fifth meeting of the International Youth Center, created 
in 1949, was held on May 21 and 22 at Longchamp Castle, 
Paris, under the presidency of Prof. Debré. Those present in- 
cluded Dr. Rajchman, vice president, Professors Aujaleu (Paris), 
Fanconi (Zurich), Carnero (UNESCO, Brazilian delegate), Guest 
(Cincinnati), and Wallgreen (Stockholm), and Drs. A. Wauters, 
past general director of the International Youth Center, and 
Gaud, general secretary. 

The Center contains, in addition to lecture and meeting rooms, 
a library and reading room, and a BCG pilot station. The con- 
struction and arrangement, in the castle park, of a technical 
center (chemistry, biology, and seroimmunology laboratories) 
will be completed within a few months. The teaching program 
for 1951 is varied. It includes a course of social pediatrics from 
March 5 to June 30, which will be attended by 50 pediatricians, 
health officers, and social workers of 34 nations (47 have a 
scholarship from the Center and three from the World Health 
Organization). In addition to lectures and instruction, trips to 
Lille, Nancy, Strasbourg, Lyons, Mégéve, and Rome will be 
arranged. There will also be a course on the rehabilitation of 
children with motor disability, attended by 30 pupils from 18 
nations with Center scholarships. From Oct. 15 to Dec. 15, 1951, 
various methods of immunization and modern techniques of 
preparation of vaccines against the common contagious diseases 
of children will be presented to 30 epidemiologists from some 
26 nations, 24 with Center scholarships and six with WHO 
scholarships. 

Scientific studies include consideration of an immunological 
explanation for congenital defects associated with maternal virus 
disease, such as rubella, and research on antipertussis vaccina- 
tion. The Center is subsidizing research, undertaken jointly in 
Paris and London, concerning the effect on the young child of 
lack of maternal care. 

The activities for 1952 were scheduled. In addition to the 
courses given in 1951, there will be a colloquium on the prob- 
lems of child welfare in tropical countries held in one of these 
countries and a seminar on the use of antibiotics in children’s 
diseases. The study on pertussis will be extended to the use of 
liquid culture mediums for obtaining the vaccine and its intra- 
dermal administration. The president transmitted the request of 
certain countries of Africa and Near East for the Center’s help 
in drives against trachoma and seasonal conjunctivitis and flies, 
which are the main vectors of these diseases. 





The items in these letters are contributed by regular correspondents in 
the various foreign countries. 





Vitamin B,, in Herpes Zoster.—In Le Médecin francais of May, 
1951, R. Heyblon published the results of treatment with vita- 
min B., in 11 cases of herpes zoster. In eight cases, recovery 
without sequelae was obtained in two to six days. The violent 
pains were suppressed with an average dose of 20 to 60 micro- 
grams. He proposes the daily administration of 30 micrograms 
during eight days. 


Death of Prof. Leroux.—Prof. Leroux, a member of the Na- 
tional Academy of Medicine, was a prominent anatomopatholo- 
gist. He was an associate director of the cancer institute for 
several years. His numerous works were especially concerned 
with the experimental reproduction of tumors and their cura- 
bility by physical means. Prof. Leroux was a great master of 
medical teaching. 


SWEDEN 


Medical Preparations for War.—In the fall of 1950, represen- 
tatives of the leading medical societies in Sweden agreed to 
hold a joint meeting at which the medical profession would be 
informed of plans for various problems in the event of World 
War III. This meeting materialized on April 13-14, 1951, and 
was attended by some 500 doctors and many laymen with im- 
portant duties arising from totalitarian warfare. At this meet- 
ing, lectures were given by experts on one or other of the 12 
following items: treatment of shock and burns, blood trans- 
fusion, radiological lesions caused by atomic bombs and radio- 
active weapons, chemical and bacteriological warfare, principles 
governing surgical treatment, detonation lesions, inanition due 
to war injuries, infectious diseases under war conditions and 
mass migration, psychological defense measures and control of 
panic, and organization of warfare psychiatry. 

The organ of the Swedish Medical Association, Svenska 
Likartidningen, has undertaken to publish these lectures in fort- 
nightly installments. It was stated frankly at this meeting that 
one of the greatest problems to be tackled concerns the already 
existing as well as the anticipated shortage of both doctors and 
nurses. Even the 241 doctors over age 70 will have special duties 
assigned them. As for the 4,547 doctors under this age, as many 
as 1,936 will be called on for military service and the remainder 
for various other services. To economize in doctors, most of 
them will be attached to hospitals for inpatient and outpatient 
services. Central hospitals will retain only about 10% of their 
original patients, two-thirds of whom will be sent home and a 
quarter transferred to smaller and less exposed hospitals. 

There are some 19,000 women who have been trained as 
nurses, but some 1,500 of them have been pensioned off and 
some 3,600 have married and have children under the age of 
15. These married nurses will, however, be called up, and special 
arrangements will be made for the care of their children. Some 
2,000 midwives will also have to play their part, and many of 
them will be diverted from their present duties. Preparations 
for biological warfare require an organization for the rapid limi- 
tation of epidemic diseases by isolation, vaccination, and other 
measures which may be linked up with regional laboratories 
still in their infancy. Provision is also being made for vaccina- 
tion on a large scale against tetanus in the fighting forces. The 
wholesale adaptation of motor buses to the transport of the sick 
is also being organized. 


The Bright Side of Hospital Administration Today.—A recent 
study of conditions in the central hospital of the County of 
Stockholm has encouraged Dr. Bertil Bager of Stocksund to 
challenge the present tendency to bemoan the difficulties due to 
the shortage of hospital workers, the high cost of living, over- 
crowding, and obstacles in the way of modernizing old and build- 
ing new hospitals. He suggests looking on the bright side to see 
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what a marvelous revolution has occurred during the last decade, 
owing to the efficacy of new drugs, early ambulation after opera- 
tion, new methods of operation, better anesthesia, more reliable 
radiological diagnosis, improved laboratory tests, more effective 
preparation of patients for operations, and better after-care. All 
these advances in medicine have hastened the turnover of hos- 
pital cases with dramatic effect. In the hospital in question, 
2,357 patients were admitted in 1940, whereas in 1950 this figure 
was raised to 4,077 despite the reduction in the number of 
available beds. During the 11-year period 1940-1950, the length 
of stay in hospital was reduced from 20.5 to 9.8 days per patient. 
During the same period the number of operations performed 
rose from 1,660 in 1940 to 2,754 in 1950. 

Another economy in the administration of hospital beds is 
the evolution of the polyclinic, or outpatient, treatment of some 
elements of the community who either need not embarrass hos- 
pital beds at all or who receive treatment outside hospital in 
preparation for an operation within its walls. Dr. Bager points 
out that the average duration of treatment in hospital per head 
for all the hospitals in Sweden has fallen between 1940 and 
1948 from 19 to 15.2 days. Evidently this fall cannot be as great 
in medical as in surgical hospitals. In a country with an area as 
large as that of Sweden, conditions with regard to hospital 
accommodation show great local variation, and the hospital that 
serves a very wide area with defective means of transportation 
is bound to keep some patients for a longer time than the hos- 
pital not thus handicapped. There is one great drawback to the 
increased turnover of patients in hospital, particularly a surgical 
hospital: Much extra nursing care is needed during the first 
few days after an operation, and, when the operation rate is 
doubled, the calls made on the nursing staff are also greater. 


Congenital Malformation from Rubeola in the Mother.—The 
widespread epidemics of rubeola throughout Sweden in recent 
times have drawn attention to the risks of congenital malforma- 
tion in the offspring of mothers contracting it in the first two or 
three months of pregnancy. Dr. Rolf Lundstrém of the State 
Bacteriological Laboratory in Stockholm has lately pointed out 
that the laboratory is cooperating with the Swedish Ministry of 
Health with a view to studying the incidence of such malforma- 
tions as a sequel to rubeola in early pregnancy. The necessary 
data are being collected in the maternity centers in the country, 
and preparations are being made for the histological examina- 
tion of material obtained in cases of spontaneous abortion pre- 
sumably due to rubeola. The State Bacteriological Laboratory 
has prepared a serum from convalescents from rubeola for the 
treatment of expectant mothers exposed to infection with rubeola 
during the first four months of pregnancy. 

Dr. Lundstrém deals in the same connection with a wider 
issue—that of the provision of every member of the community 
with a health card on which medical data are entered. It would, 
for example, be an advantage for both doctor and expectant 
mother to know for certain from such a record whether she 
had had rubeola. Were this disease to be included among the 
notifiable diseases, it would be easier to take suitable action 
when the existence of a previous attack of rubeola is questioned. 
Soon after the observation by Gregg of Australia in 1941 of the 
high rate of congenital malformations in children borne to 
mothers who had suffered from rubeola early in pregnancy, it 
was feared that the risk of congenital cataract, deaf-mutism, 
heart disease, microcephaly, mental backwardness and the like 
might be close to 100% if the infection occurred in the first two 
months of pregnancy. Dr. Lundstrém considers this risk much 
exaggerated, and it may well prove to be under 50%. Yet it is 
so serious that young girls should be encouraged to contract 
rubeola and pregnant women should be kept out of contact with 
it as much as possible. Though rubeola early in pregnancy may 
sometimes be an indication for interruption of pregnancy, Dr. 
Lundstrém urges great caution in taking such action. 





Penicillin Prophylaxis for Endemic Scarlatina.—The Slagsta 
seminary is an institution for the care of mentally defective chil- 
dren and the training of their teachers. It houses, altogether, 
some 300 persons who during 1948-1950 were the victims of 
endemic scarlatina and acute infections of the upper respiratory 
tract. The housing conditions were such that the effective isola- 
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tion of cases was difficult. In these circumstances various alter- 
natives for combating recurrent outbreaks of scarlatina were 
discussed, and inoculation with large doses of Dick toxin and 
prophylactic treatment with sulfonamides were set aside in favor 
of penicillin. With the cooperation of the State Bacteriological 
Laboratory and the Stockholm Fever Hospital, Dr. Per Hed- 
lund of Stocksund gave tentative and small doses of penicillin 
by injection in March, 1949, and by mouth in tablet form in 
March, 1950. On both occasions a systematic search was made 
for hemolytic streptococci in the throats and noses of all con- 
cerned. In 1949, penicillin was given only to those persons in 
whom hemolytic streptococci were found. It was given by intra- 
muscular injection (50,000 units dissolved in 1 ml. of isotonic 
sodium chloride solution) morning and evening for four days. 
Children under 5 were given half this dose. In 1950, everyone 
in the seminary was given 50,000 units by mouth morning and 
evening on an empty stomach for six days. 

During this investigation, which lasted about two and a half 
years, Dr. Hedlund came to the conclusion that with a prophy- 
lactic penicillin dosage considerably smaller than the therapeutic 
dosage, it is possible to combat endemic scarlatina in schools 
and other institutions with considerable effect. Both in 1949 and 
in 1950, this treatment effected a considerable reduction in the 
number of carriers. At the same time new cases of scarlatina 
did not occur during or directly after this treatment, although a 
few persons continued to be bacteriologically positive. The nasal 
mucosa was more effectively rid of hemolytic streptococci than 
was the throat. Two relatively penicillin-resistant strains of 
hemolytic streptococci have been isolated at the Stockholm Fever 
Hospital, but it is most unlikely that they can be responsible 
for epidemics of scarlatina. 


ARGENTINA 


First Pan-American Congress of Sports Medicine.—The South 
American Union of Sports Physicians participated in the or- 
ganization of the South American congresses in Lima (1939), 
Buenos Aires (1941), Montevideo (1943), Rio de Janeiro (1947), 
La Paz (1948), and again in Lima (1949). This year, late in 
February, the First Pan-American Congress of Sports Medicine 
was held in Buenos Aires at the time of the Pan-American 
Olympic Games. 

The Congress advised the establishment of university chairs 
of sports medicine for physicians, with a diploma given at the 
end of the course; also advised were medical examinations before 
sports activities and organization of research laboratories. It 
was suggested, too, that women refrain from playing football 
and from boxing or catching, but basket-ball is acceptable under 
special rules. The Pan-American Union of Sports was estab- 
lished with Dr. José Pedro Reggi in Buenos Aires as secretary. 





Politics in Universities and Hospitals.—The deans of the facul- 
ties of all the universities of Argentina “invite” all » ssors 
to sign a note asking for the reelection of the Argen: esi- 
dent General Juan Perén, although university law does not 
allow professors to take part in political activities. Physicians 
working in hospitals and public administration offices were asked 
to sign a similar note, in addition to which they must specify 
the political party to which they belong. Article 4 of the uni- 
versity law reads: “Professors and students should not take 
part directly or indirectly in politics as members of the university 
corporation, nor formulate conjoint declarations involving politi- 
cal militancy or intervention in questions alien to their specific 
function. Those who transgress these dispositions will be subject 
to suspension or dismissal.” 


Visitors.—Prof. Charles H. Best visited the scientific centers of 
Lima (Peru), Santiago (Chile), Cérdoba, Rosario, and Buenos 
Aires (Argentina), Montevideo (Uruguay), and Sao Paulo and 
Rio de Janeiro (Brazil). He stayed for 29 days in Argentina and 
delivered 11 interesting lectures. Prof. Best visited laboratories, 
exchanged ideas, and discussed scientific subjects with Latin 
American scientists. 

Dr. Knoppers, professor of pharmacology in Amsterdam, 
visited laboratories in Argentina and delivered some lectures. 
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CORRESPONDENCE 


POSTGRADUATE MEDICAL EDUCATION IN MEXICO 


To the Editor:—It has been my privilege recently to visit several 
of the leading medical institutions in Mexico City. The out- 
standing educational opportunities that are now available in 
some of these Mexican hospitals should be better known by 
American physicians. 

Among the institutions that are doing excellent research and 
clinical practice are the Hospital Infantil, the Hospital Nacional 
de Cardiologia, and the Hospital de Enfermadades de la Nu- 
tricion. All of them are affiliated with the national university 
(Universidad Nacional de Mexico) and offer postgraduate 
courses of lectures and conferences as well as internships and 
residencies. Their staffs are distinguished and their directors— 
Dr. Federico Gomez, Dr. Ignacio Chavez, and Dr. Salvador 
Zubiran—are internationally known. 

In addition to the investigative work conducted at these hos- 
pitals, a wide variety of diseases are cared for and all these 
institutions provide certain clinical advantages. For example, 
at the Hospital de Enfermadades de la Nutricion there is a great 
deal of liver and amebic disease of various types; at the Hos- 
pital de Cardiologia there is an enormous amount of rheumatic 
disease much of which is different in character from that seen 
in the United States; and at the Hospital Infantil one can see 
patients with typhoid, advanced malnutrition and other dis- 
orders which are rarely seen at home. Also, as in Vienna, the 
autopsy rate is exceedingly high, making it possible to follow 
through almost all interesting problems. 

Besides the institutions mentioned, unusual opportunities 
exist for work in tuberculosis and in tropical diseases and para- 
sitology. Mexico City itself, as well as the surrounding country, 
is fascinating and a storehouse of history. In the city proper lies 
the oldest hospital on the continent still in existence—the Hos- 
pital de Jesus, founded and endowed by Cortes. In fact, the 
list of interesting places and institutions is practically unending. 

An English-speaking physician desiring to study in Mexico 
should have at least a slight knowledge of Spanish beforehand 
and should plan to concentrate on it further for a while after 
arrival. This is certainly no more than is done by the many 
Mexican and other foreign-speaking physicians who study in the 
United States, and a knowledge of the language, incidentally, 
carries its own rewards. In some cases North American phy- 
sicians might be able to obtain junior residencies from the in- 
stitutions named; the foundations in the United States interested 
in medical education and the award of fellowships might also 
look with favor on applications of this kind, since they have 
always encouraged suitable graduate study abroad. 

The possibility of taking some advanced medical training in 
Mexico is particularly attractive, it seems to me, for physicians 
planning to enter academic branches of medicine. However, the 
specialty boards and the Council on Medical Education and 
Hospitals would doubtless approve appropriately selected study 
abroad for properly qualified physicians entering the clinical 
specialties. Those who may be seriously interested in the oppor- 
tunities that may be available for graduate study of this kind 
in Mexico can obtain detailed information from the directors 


of the institutions mentioned. 
Epwin P. Jorpan, M.D., 


Charlottesville, Va. 


Dr. Jordan's letter was referred to the office of the Council on 
Medical Education and Hospitals, whose comment follows.—Eb. 


While Dr. Jordan’s comments are of considerable interest, it 
should be noted that the Council on Medical Education and 
Hospitals limits its approval for intern and residency training 
to programs sponsored by hospitals in the United States and its 
possessions. It is unlikely that the Council's facilities and re- 
sources will be expanded sufficiently to enable it to extend its 
inspection and approval program to other countries. Some ex- 
amining boards, however, give credit for residency work taken 


in foreign countries. Physicians interested in training opportu- 
nities outside the United States should confirm the acceptance 
of such training with the secretary of the examining board 
concerned. 

It is possible to utilize the advantages offered in these insti- 
tutions through the development of affiliating programs by hos- 
ptials in this country that have been officially recognized. Resi- 
dents, under such an arrangement, might rotate for varying 
periods to the institutions in Mexico, without the latter being 
independently approved. Credit for training of this nature is 
granted on the basis of the approval extended to the parent 
hospital sponsoring the program. 


CORTISONE AND ERYTHROCYTE SEDIMENTATION 


To the Editor:—The editorial of May 12, 1951, on the effect of 
cortisone and ACTH on the erythrocyte sedimentation rate 
placed undue emphasis on but one of the suggested causes for 
the depression of fibrinogen and gamma globulin during hor- 
monal therapy. Depression of these proteins is not necessarily 
a primary effect of the hormones, but may be principally a re- 
flection of the effect of the hormones on the inflammatory dis- 
ease process present in the patients studied. 

The stimulus for producing excessive amounts of these pro- 
teins, particularly fibrinogen, and thereby effecting an elevation 
of the sedimentation rate, is usually an inflammatory reaction. 
This reaction is itself suppressed to a great degree during the 
period of hormone administration. Several studies, including our 
own, are summarized in the “Proceedings of the Second Clini- 
cal ACTH Conference” and have shown that many of the sec- 
ondary results of various types of inflammatory reaction, such 
as fever and antibody production, may be inhibited to some 
degree by ACTH or cortisone but that this inhibition cannot be 
divorced from the effects of suppression of the inflammatory 
reaction itself. 

It appears well established by recent careful studies of several 
investigators that cortisone inhibits the synthesis of certain pro- 
teins. This may well be the principal biochemical mechanism 
by which the hormone inhibits inflammatory responses and ex- 
perimental wound healing. Although a similar mechanism may 
operate with respect to the serum proteins mentioned, the pre- 
ponderant effect in disease states would appear to be inhibition 
of the inflammatory reaction irrespective of cause. 


Epwarp E. Fiscuet, M.D., 
Columbia University College of Physicians 
and Surgeons, New York. 


SURGICAL TRAINING 


To the Editor:—In regard to the excellent letter of E. P. Lehman 
in THE JouRNAL, May 19, 1951 (page 279), would it not be rele- 
vant to express this one truth, that men performing surgical 
operations should be able to do so safely and well? There is 
more than one path to any truth. Some men learn best through 
a residency type of training, others through assistantships. Some 
men who complete residencies still cannot perform good surgi- 
cal work. Some residencies give insufficient experience and re- 
sponsibility, so that such training does not automatically imply 
excellence. 

In the hospital where I work, there are two men carrying on 
a heavy surgical schedule, one in general surgery, the other in 
gynecologic surgery, with a very minimal mortality rate. Other 
general practitioner surgeons with whom I am acquainted per- 
form three and four hundred consecutive major operations with- 
out a death. 

It is not where a man has been, but what he can do, that 


ts. 
— R. L. Gorrett, M.D., 
227 First Ave., N. E., Clarion, lowa. 
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Malpractice: Gauze Dressings in Patient’s Throat Following 
Tonsillectomy.—The plaintiff sued for damages resulting from 
the alleged negligence of the defendant in permitting gauze 
dressing to be left in the tonsil cavity following a tonsillectomy 
performed on the plaintiff. From a judgment in favor of the 
plaintiff, the defendant appealed to the Supreme Court of Utah. 

Before discussing the evidence, the Supreme Court pointed 
out that the better-reasoned cases announce a rule of law to the 
effect that in those cases which depend upon knowledge of the 
scientific effect of medicine, the results of surgery, or whether 
the attending physician exercised the ordinary care, skill and 
knowledge required of doctors in the community which he 
serves, must ordinarily be established by the testimony of phy- 
sicians and surgeons. There is, however, another well-recognized 
rule holding that when facts may be ascertained by the ordinary 
use of the senses of lay witnesses, it is not necessary that expert 
testimony be produced and relied upon. Included within the 
latter rule, the Supreme Court continued, are those cases which 
are similar to the present one, namely, those actions involving 
negligence in leaving instruments, needles, sponges, bandages, 
gauze or foreign particles in incisions, wounds, or open cavities. 
So far as establishing negligence on the part of the doctor in 
this type of case is concerned, it would appear to be a matter 
of common knowledge that due care is lacking if surgical instru- 
ments, sponges, or medical supplies are not removed before an 
incision is closed or the wound healed; and lack of direct evi- 
dence of failure to remove is not fatal to the plaintiff's case 
when there is evidence from which an inference to that effect 
may legitimately be drawn. 

In July, 1945, the plaintiff engaged the defendant physician 
to remove her tonsils, which was done under a local anesthetic. 
The operation consumed about an hour's time and it was nec- 
essary for the doctor to use gauze sponges. Immediately follow- 
ing the operation, and for almost three years, the plaintiff had 
a great deal of difficulty with her throat and she returned many 
times to the defendant as well as to some twelve other doctors 
and dentists for treatment during the three-year period. In the 
latter part of June, 1948, some pieces of cotton thread and 
gauze were removed from the sores and ulcers in the back of 
the plaintiff's mouth and from that time on her condition steadily 
improved. 

On the basis of all the evidence, the Supreme Court held that 
the jury could reasonably find that thread, gauze and possibly 
catgut had in fact been left in the plaintiff's throat at sometime 
in the past and was removed therefrom in June, 1948. The ques- 
tion then was as to how the foreign material got into the plain- 
tiff’s throat. Three possibilities were suggested: First, that it 
was left there some twenty-five years before when a number 
of plaintiff's molars were extracted; second, that it was left 
there in June, 1946, when eighteen of the plaintiff's front teeth 
were extracted; third, it was left there by the defendant when he 
performed the tonsillectomy. The Supreme Court concluded that 
the jury could reasonably eliminate the first two possibilities. 
On the basis of the following facts and circumstances, however, 
the Supreme Court felt that the jury could reasonably find that 
the materials were left in the plaintiff's throat by the defendant. 

Prior to the tonsillectomy plaintiff had not encountered any 
difficulty with her throat and mouth; the defendant performed 
the operation after examining her throat and finding only a dis- 
eased tonsil. In the course of removing the tonsils, he used gauze 
sponges to mop the fossa and used catgut to tie the bleeding 
vessels. He did not see the plaintiff for thirty days and prior to 
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this time scar tissue would have formed and might have covered 
up any materials left in the tonsil fossa. The depth of the fossa 
could have been as much as three-quarters of an inch and there 
must have been considerable bleeding as the large type sponge 
was used and there was some tieing of blood vessels. Immedi- 
ately after the operation, plaintiff commenced having difficulty 
with her throat and continuously for a year and a half there- 
after at intervals of from three to four weeks she was return- 
ing to defendant’s office and complaining about a sore throat 
and explaining to the defendant or his nurse that it felt like a 
lump was in her throat. Over a period of three years following 
the operation, plaintiff consulted with and received advice from 
twelve doctors or dentists in an attempt to get relief. She re- 
quested her remaining teeth to be pulled to remove any possible 
cause from that source. During that period and prior to the 
tonsillectomy, no gauze or sponge was inserted in her throat. 
Members of the medical profession observed the ulcers and con- 
cluded plaintiff was suffering from some physical disorder of 
the throat and mouth and some were of the opinion that cancer 
might be the cause. Plaintiff consulted experts on that disease 
and she was referred to Dr. Dolowitz to determine its presence. 
She submitted to two biopsies for that determination. No one 
had ever used any sponges, gauze or surgical materials in her 
mouth besides the defendant and the material exuded from the 
ulcers came from a sponge similar in type to the one used by 
the defendant. The defendant used catgut to tie some of the 
vessels and what appeared to be that type of ticing material was 
found in the discharge. Four lay witnesses and one medical ex- 
pert testified to gauze or thread being imbedded in the plain- 
tiff’s throat in, around, and about the fossa. The materials exuded 
or extracted from the ulcerated areas were subjected to scientific 
analysis and proven to be parts of gauze or sponges. Over the 
period involved, plaintiff's acts and conduct were entirely con- 
sistent with her claim that immediately following the operation 
a lump developed in her throat, it became sore and continued 
that way until the foreign materials were removed. 

Without question, said the Supreme Court, the evidence sup- 
ported the verdict in favor of the plaintiff unless the jury was 
compelled to find that parts of gauze were not left on the fossa 
but on the ulcers and that the gauze could not have migrated 
from the fossa to the ulcers. Most of the medical experts tes- 
tified that the materials could not migrate from the fossa to the 
area of the ulcers. Dr. Dolowitz, however, said that strange 
things happen and that it was possible that lateral migration 
might conceivably take place. Therefore, the jury was not bound 
to find that such a migration was impossible. This made a ques- 
tion of fact for the jury from which the inference could legiti- 
mately be drawn that bits of gauze and thread found in the ulcer 
were occasioned by leaving a part of a surgical sponge in the 
tonsil fossa. 

The next question, said the Supreme Court, was whether or 
not the evidence precluded a finding that the gauze or threads 
could have remained in the tonsil cavity. Unquestionably strings 
and gauze were embedded in the ulcers and they had to get in 
the throat in some manner. The jury could, from the evidence, 
exclude every possibility except that the defendant placed them 
there. He used gauze material and catgut and it may have been 
in the use of the latter that the former was held in place. He 
admitted making an incision and the cut may have been deeper 
than necessary in a usual operation. In almost every malpractice 
case of this type there is medical evidence which casts doubt 
on the cause of the injury, yet the other facts and circumstances 
may point rather clearly to the cause. This merely results in a 
conflict in the evidence, to be reconciled by the jury. 

In this case the conflict was reconciled by the jury in favor 
of the plaintiff, and the Supreme Court concluded that the find- 
ing of the jury was reasonably supported by the evidence 
adduced. 

Accordingly the judgment in favor of the plaintiff and against 
the defendant physician was affirmed.—Fredrickson v. Maw, 
227 P. (2d) 772 (Utah, 1951). 
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as did anemia. Corticotrophin produced prompt but incomplete 
improvement in all of the clinical manifestations of the disease, 
but partial or complete withdrawal of the drug was followed by 
prompt recurrence of both clinical and laboratory manifesta- 
tions. Hormone therapy was accompanied by many undesirable 
effects, including acne, hirsutism, moon face, and an acute 
psychosis 


L. E. Cell.—The diagnostic value of the L. E. cell was confirmed 
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in a study of 22 patients with acute disseminated lupus erythem 
atosus and in a series of patients with diffuse vascular and 
connective tissue disease. With one exception all the patients with 
lupus erythematosus showed L. E. cells in bone marrow and 
peripheral blood. Also with one exception L. E. cells were not 
found in patients with rheumatoid arthritis, rheumatic fever, 
dermatomyositis, scleroderma, subacute bacterial endocarditis, 
blood dyscrasias, lymphoma, or carcinoma. The exception was 


atient with amyloidosis of the bone marrow who showed 


i pa 

ngle L. E. cell that was chemically different from true L. | 
cells he test thus has a sensitivitv and a specificity of about 
96 The L. E. cell can be found in clotted blood, so its f 
mation does not depend on the presence of al inticoagul 
Ihe blood must be allowed to stand for at least two minutes 
ifter withdrawal from the body before being smeared, and the 
L. E. cells are most numerous after 20 to 30 min. of incubatio 
Ihe if clusion bod, in the l I cell 1S altered I icle i nate 


derived from polymorphonuclear leukocytes and lymphocytes 


[his material contains partially depolymerized desoxyribos 
nucleic acid and is identical both optically and chemically wit 
the altered nuclear material found by Klemperer in mesenchy 
cells of patients with disseminated lupus erythematos I} 
L. E. plasma factor responsible for the production of L. EF. ce 
s found in the gamma globulin fraction of the plasma prot 


Bromide Intoxication.—The incidence of bromide intoxication 


continues to be high in spite of numerous warnings to physicians 
of the hazards of these drugs Physicians still prescribe bromide 
without taking adequate precautions against thei prolonged u 
or patients, unaware of its cumulative toxicity, ignore the advice 
given. Because of inadequate leg tion bromides ¢ 
chased over the counte! without a prescription Svn ptoms t 
should Suggest the diagnosis are unsteadiness, dizziness, ment 
contusion, memory loss, ind psychotic manifestations 1 tne 
absence of organic disease. The diagnosis can be easily confirn | 
hy blood bromide determinations. Therapy is simple, and ci 
sists of the oral and parentel il administration of large amounts 
of sodium chloride to hasten the excretion of the bromide 1o1 
Adequate control of this hazard rests th the pl vsician and with 


legislative bodies 


American Journal of Physiology, Baltimore 
165:1-260 (April) 1951. Partial Index 


Exchange of Albumin Between Plasma and Lymp! K. W er n and 
H. S. Mayerson t 15 


( es ( pos of B i Plasn fR Dur \ R 
Syndrome nd Their Part Mitigat t Dibe i ( 
H. I. Kol p. 27 
Effect of Immaturit Hyp« se id A ilec i ( . 
in Blood Plasma of Rat During Acute Radiation Syndr H. I 
Kohn.—p. 43 
Adrenal Shielding and Survival of Rat After X-Irradiation 4. Ed 
inn p. 57 
Course of Diabetes and Development of Cataracts After | ‘ 
Dehydroascorbic Acid and Related Substances 1 W Pattersor 61 
Inhibition of Epinephrine-Induced Hyperglycemia with Adrener Block 
ing Drugs. E. L. Komrad and E. R. Loew p. 66 
Plasma and Liver Proteins of Rats Following High Protein Dic 
Testosterone Propionate. J. H. Leathem.—p 
Reproduction in Vitamin B Deficient Rats with Emph s upon Ir 
uterine Injury. S. Lepkovsky, H. J. Borson, R. Bouthilet and others 
p 79 


Some Physiological Effects of Salt Restriction in Rat H. G Dantford 
and R. C. Herrin.—p. 128 

Effect of Hypotonic Solutions and Mixtures with Homologous Blood on 
Peripheral and Coronary Blood Flow. M. M. Winbury, D. A. Beach 
and P. M. Michiels.—p. 135 

Effect of Exercise and Emotional Stress on Renal Hemodynamics, Water 
and Sodium Excretion in Dog. W. D. Blake p. 149 

Production of Ventricular Fibrillation and Defibrillation in Dogs by 
Means of Accurately Measured Shocks Across Exposed Heart. S. E 
Leeds, E. S. Mackay and K. Mooslin.—p. 179 

Relation Between Heparin and Thrombin Inactivation. F. C. Monkhouse, 
K. Drechsler, G. Weber and E. Fidlar.—p. 195 

Mobilization of Red Cells and Oxygen from Spleen in Severe Hypoxia 
K. Kramer and U. C. Luft.—p. 215. 
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107:77 1-800 April) 19S] 


) AY | D M 
| ( i B a ( t 
‘ 
S " ‘ Ml j 
hk ‘ ‘= 
} Ss ( H.S J}. J 
( 
t | ( 
’ mo MK s 
| t Ss 
‘ Ss 
. H P 
. 
| \. I 
1 I I 
\ ( I ( \W {) R 
, ) 
NI } Ke 
107 ~ NN \Ii »< 1 
| } 
uf v WwW 
i \ + 
a ‘ 
‘ | 
\ j ) 
4 
h ' Hi j 
; 
\. K Hi 
_ S \ 
H S 
» ? 4 
\ S 
k \ 
Experiences with Transorbital Leukotomy. S 
i 74) 
j 
L . 
; 
U} } 
‘ vitha r i 
} 5 ,; 
L- mverys ( R i 
| } most tavo 
{ to r N& | A 
if ica tea of ti 
yh } tter transor 
\ mpi e patients previot 
‘ I ectric co UIESIV 
oO ed improvement it 6 
‘ t t creased w time 
it ll ) . W m peated cou s 
f nat ! 
| c Ss. | Cula 
| Cu YN fa t ”) 
| rr 
I \ v CPie ¥ 
oft t Wi oO ma dep SSIOT 
| o1rom i ¢ Ip il « 
r 7 iD wit} 
s. It eat advantage 
( t i t | MiUCcEesS ou 
to re ot he ' 
te) 
S ind the favorable 
ce re be utilized more 
vid yatients are not unnecessarily 
i net cing f f nermitted t sad 
cic c et j e or permiuttec O leac 
1 DI ome \ 





impaired Cerebral Function in Essential Hypertension.—The 


effects of relatively ¢ 





irly and minimal cerebral damage on the 


ind adaptive Capacities of 14 patients be- 


‘ 





J.A.M.A., Aug. 4, 195] 


tween 27 and S58 with essential hypertension were studied by 


combined medical, neurological, experimental psychological, 


ind psychiatric techniques. A psychiatric syndrome characterized 


by changes in personality patterns, especially in relation to the 
expression of hostility, the willingness to yield to dependent 
eeds, and reduction in perfectionistic drives, associated with 
mild judgmental and memory defects, insomnia, loss of energy, 
ind anxiety symptoms that are not explainable by changes in the 
cardiov isc ilar Status, has been observed Ihe appearance of this 
svndrome signifies the onset of organic involvement of the | in. 
The duration of the syndrome depends not so much on the 
quantitative aspects of the cerebral damage as on the Integr itive 


ibility of the premorbid personality. Impairment of cerebral 


function equivalent to that seen in patients with surgical re- 
moval of both frontal lobes may occur early in the course of 
essential hypertension without neurological signs. Neuropatho- 
logical evidence points to diffuse involvement of the nervous 
ystem. The syndrome provides further information regarding 
course of hypertension. The mechanisms by which 

} i lamage occurs require furthe! elaboratio The 
ot symptoms ind of alter tions I the i ptive 

C tine a ence of neurological si ss ests the 

c t C ochemical or vasomotor rathe thal str ral 
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2:305-392 (April) 1951 
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2:85-140 (April) 1951 
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M. Z D. N. Sweeny J ». 132 
B Ex { Deep Br 1 P , I yosis 
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Peripheral Vascular Disease.—Although crude ergot produces 


spasm of blood vessels, it also has a latent sympatholytic effec 


» 


This effect becomes dominant when the alkaloids of ergot are 
hydrogenated, and these compounds then become vasodilators. 
They act centrally by inhibiting the vasomotor center and periph- 
erally by opposing the action of epinephrine. Popkin used the 
dihydrogenated alkaloids of ergot (dihydroergocornine, dihydro- 
ergocristine, and dihydroergokryptine) in an equimixture known 
is CCK 179 for the treatment of 250 patients with peripheral 
vascular disease and obstructive edema. This preparation was 
given parenterally and by mouth in a dose that varied with the 
response of the patient. Statistically significant improvement was 
noted in over 60% of the cases followed for approximately two 
years. Patients with organic occlusive arterial diseases showed 
the greatest improvement, as evidenced by increased skin tem- 
perature, accelerated adaptation to cold, improved healing of 
ulcers, and decreased rest pain, walking pain, paresthesias, and 
nocturnal cramps. Vasospastic disorders were rarely benefited. 
Edema due to thrombophlebitis, posttraumatic causalgia, OF 
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opstruction was improved. Phantom limb pain was bene- 
fited one case. Toxic or uncomfortable side reactions were 
rare. More than 25% of the older patients reported an increased 
vell-being while taking this preparation, presumably 
increase in cerebral circulation, pulmonary ventila- 


t skin temperature 


Annals of Western Medicine & Surgery, Los Angeles 
§:261-332 (April) 1951 


I S f Artificial Homeostasis (Organ Substitution and Massive 
P. F. Salisbury P 61 
\ 1 B Breast Tumors. R. M. Neale | 
S f Duod Ulce G. A. Steve C. S. Kipe J 
| Anas ‘ s Eme en Sur Procec c B H 
s I Ad s I 9 

( Gynec W. B. McGee id J. P. Fick p. 2s 

) 1) 1OSIS « Bow © tions. M. ¢ I | I Pa 
I tion for Autopsy. L. J. Regan.—p. 287 


Treatment of Duodenal Ulcer.—Three types of operations were 


use 3? cases of duodenal ulcer here reviewed. In 43 cases 
s0-¢ complete vagotomy was done, with or without supple- 
mer stroenterostomy: in 47 cases the operation was con- 
vent gastric resection, and in 42 the procedure was hemi- 
g ind so-called subtotal vagotomy, recently described 
by § A two year follow-up study revealed that results of 
gas ection and hemigastrectomy with subtotal vagotomy 
we r than results of vagotomy procedures alone. The 
eve that the anticholinergic drug beta-diethylamino- 
ne-9-carboxylate methobromide (banthine") is less 

effec in vagotomy in the treatment of peptic ulcer. The 
ct f banthine” differs in at least two respects from the result 
1. It reduces total gastric secretion but does not 

lecrease titratable acidity. 2. It does not prevent the 

se to insulin hypoglycemia. It has been observed 

is banthine” bromide is a useful adjunct in the medi- 

of duodenal ulcer, the drug has not materially 

course of the disease in the type of patient for whom 

s s been indicated heretofore. Although initial reports 
Or of this drug in the treatment of peptic ulcer have been 
g and the results have been compared with those of 
liscrepancies in clinical and laboratory results are 

lent. The authors of this report found among patients 


surgery by internists one case each of recurrent 
recurrent intractable pain, and perforation follow- 


e banthine” therapy. 


Arizona Medicine, Phoenix 
8$:1-76 (April) 1951 


f Chest Emereencies—Medical Aspects. R. O. Egebers p. 25 
Rheumatic Diseases. H. | hompson p. 31 
B is Of Mitral Valve. A. L. Lieberman.—p. 34 
8:1-76 (May) 1951 
f of Streptomycin and PAS. W. H. Oatway Jr. and F. Red- 
J P. Thorek p. 32 
I f Trichinella Spiralis Infections in Asymptomatic Group, as 


I 1 by Kline Test. R. A. Greene and f L. Breazeale p. 36 


Delaware State Medical Journal, Wilmington 
23:79-104 (April) 1951 


Use of Fat in Weight Reducing Diet. A. W. Pennington p. 79 


Cancer Laryngopharynx: Radical Surgical Resection Combined with 
Neck Dissection and Esophagoplasty: Preliminary Report. J. F. Hynes 
p. &¢ 
*Spnontar - 
pontaneous Hemopneumothorax: New Concepts in Treatment. G. A 


Beatty and R. W. Frelick.—p. 93 
Right Upper Mediastinal Lesion. P, A. Shaw —p. 97 


Primars - 
Primary Hepatoma: Case Report and Brief Discussion of Disease. 
A. Iddles p. 99 


Treatment of Spontaneous Hemopneumothorax.—The patient 
with spontaneous hemopneumothorax whose case is reported 
showed no improvement with routine conservative management. 
On the third day his dyspnea and orthopnea were severer and 
X-rays showed increased fluid in his chest. Despite a blood trans- 


wo 


4 


mn 
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fusion of 500 cc. the patient seemed to be in borderline shock 
Plasma was started, and another chest film and other tests indi 
cated continued bleeding in the left side of the chest. After 1,500 
cc. of blood had been removed, an exploratory thoracotomy was 
done. There was oozing of blood from adhesions in the apex and 
the left costophrenic angle. The bleeding was controlled by liga 
tures to the adhesions and by the use of multiple absorbable 
gelatin sponge (gelfoam") packs. The postoperative course was 
smooth. The rapid recovery of this patient is contrasted with 


t j 


the prolonged course of two others who were treated conserva 


tively and who eventually required pulmonary decortication. In a 
fourth patient conservative therapy also resu ted 1 prolonged 
hospitalization, and despite subsequent operations this patient 


died. The authors advise exploratory thoracotomy in cases of 
massive bleeding not controlled by conservative measures, and 
they recommend early decortication if conservative procedures 
have not been successful in producing pulmonary expansior 


considered the treatment of choice fo! 


¢ 


Thoracotomy was first 
almost all cases of hemopneumothorax, but now with strepto 
kinase and streptodornase for prevention of clot formation in 
the chest. the authors feel that these drugs should be used 
connection with the conservative measures. They must be usec 
with caution, however, for if used too early, they may adc 


the initial bleeding tendency. 


Georgia Medical Association Journal, Atlanta 


40:157-200 (April) 1951 


The Physician's Responsibility A. M. Phillips.—p. 15 
Presentation of the President's Gold Key to Alpheus Maynard Phillips 
C. H. Richardson Sr p. 163 


Management of Ureteral Obstruction in Children. P. L. Scardin p. 164 

Bladder Dysfunction Due to Congenital Defects (Bladder Neck Obstruc 
tion and Neurogenic Bladder) in Children. J, R. Rinker and |. Everett 

Use of Radioactive lodine in Diagr SIS d Tr tment of Diseases of 
Thyroid. ¢ M. Huguley Jr Dp 

F< \ A Ant LO SI in Ire ner I \ c Sut ne Le AC 
M. H. Freedman p. 177 

Pulmona S ‘ R. M. 1 . € p s 

\ uc t ¢ Smear R Office P lure ( G. B r 

F . 


GP (J. Am. Acad. Gen. Practice), Kansas City, Mo. 
3:1-178 (April) 1951 


Diverticulosis and Diverticulitis of Colon. J, D. Enterline p 
The Fight Against Tuberculosis. J. A. Myers.—p. 39 
Hemolytic Ictero Anemia. W. F. Bensor p. 49 

Ihe Child Who Wets the Bed. J. V. Braithwaite p. § 
Prescription Writing for Skin Ailments. H. Goodmar p. 63, 
Intervertebral Disc Syndrome. C. Rombold.—p. 67 

Diabetic Con G. G. Duncan p. 70 


Indiana State Medical Assn. Journal, Indianapolis 
44:269-352 (April) 1951 


*Difficult Diagnosis of Ear Gastric Cancer. | A. Lawrence p. 289 

Pneumonitis Complicating Cancer of Lun, R. B. Sanderson and J. M 
Wilson.—p. 292 

Carcinoma of Breast. F. W. Taylor p. 297 

Skin Cancer S. R. Mercer and D. J. McNairy p sin 

Sarcoma Arising in Paget's Disease of Bone and Malignant Transfor 
nation in Mixed Tumor of Salivary Gland: Case Report E. P. Kintner 

nr Vv 4 


Carcinoma of Biliary Tract. J. S. Battersby p. 307 


Diagnosis of Early Gastric Cancer.—Cancer of the stomach 
causes more than 25,000 deaths each year in the United States, 
more than any other type of carcinoma. In discussing gastric 
cancer, Lawrence gives particular attention to early diagnosis. 
A patient with dyspepsia and in whom gastric cancer is sus- 
pected should have a stool examination for occult blood after 
a three-day period on a meat-free diet, a gastric analysis, and a 
complete blood cell count. If either the stool is positive for blood 
or the gastric acidity is abnormally low, then a complete gastro- 
intestinal examination should be made, including gastroscopy 
and a cytological examination of the gastric contents for malig- 
nant cells. Every patient with suspected gastric carcinoma should 
be operated on, unless distant metastases are demonstrated, and 
every carcinoma found at operation should be resected if this is 
technically possible. Gastric polyps are premalignant lesions. 
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40 frequently associated with pernicious 
mia that this also may be considered a premalignant disorder 


[he prognosis after a successful gastrectomy for early carcinoma 


Journal of Applied Physiology, Washington, D. C. 
3:573-636 (April) 1951 
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Journal of Clinical Investigation, Cincinnati 


30:345-434 April) 19S] 
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5 I E ff Inflammation ! Analgesics 
R t f Analges » Viscera Spas t \ 
G < p. 406 
Renal Function and ft t te Metabolist n Acute Glomerulonephritis 
D>. P. Ear S. J. Farbe J}. D. Alexander and ft D. Pellegrino p. 421 


Intracardiac and Rectal Temperatures.—Whereas the tempera- 
ture of the peripheral tissues may vary widely in man, the tem- 
perature of the deep tissues, or of a critical deep tissue, remains 
fairly constant under widely varying conditions. The location of 
the critical deep tissue, whose temperature probably determines 
that of other tissues, is not known, but there is much evidence 


J.A.MLA., Aug. 4, 195] 


that it is in the diencephalon. While rectal temperature has been 
considered to be a good index of deep and critical tissue tem- 
peratures, it often appears to be unsatisfactory, as indicated by 
the onset of such compensating mechanisms as peripheral vaso. 
dilatation and sweating before a rise in rectal temperature has 
occurred, and, conversely, in subjects who are cooled, the pres- 
ence of vasoconstriction and pilomotor activity before a fall in 
rectal temperature. Measurements of the temperature in the 
right side of the heart and in the deep vessels leading to this 
part of the heart, in the femoral artery, and in the rectum of 24 
afebrile subjects showed that |. There is a gradient of increasing 
temperature in the larger veins as they approach the heart. 2 
Temperatures within the right side of the heart and pulmonary 
y are equal. 3. Rectal temperature exceeds intracardiac and 
deep intravascular temperatures by a small but significant 


irte 


I 


umount. 4. Temperatures in the veins draining the liver and brain 


ire higher than the temperatures in the veins into which they 


drain, and they equal rectal temperature. The differences between 
rectal and intracardiac temperatures are not large enough to be of 
clinical importance in afebrile subjects, but preliminary observa- 
tions suggest that during fever rectal temperature may exceed in- 


icardiac temperature by up to 0.8 C. The data suggest a further 


study on rectal temperature in relation to the average deep tissue 
temperature and the temperature of the critical ti that 
ites thermoregulating mechanisms 


Journal of Investigative Dermatology, Baltimore 
16:201-294 (April) 1951 


\ f Low Power Pocket Microscopes for Cu Xan 
WwW. W. I ». 201 
( Side Effects of ACTH, ¢ i ¢ 1 Pre 
M. J.B J. M. Ridde Ir d W. R. Bes | 0 
> Lupus f matos P ’ Mat I 
O J. R. Hase k p. 211 
> hes Ether-Soluble Substances « Human Sku 1. Q nd 
R ment Sun F. Herrmann and P. H. Prose p. 2] 
> Life Cycle of Spirochetes: VIII Summary and ( rison 
) trons n Various Organisms I D. DeLamater. M lag 
R. H. W ind D. M. Pillsbury p. 231 
( M R at ps 1 Maligna M i I | “ 
I W Freema ». 25 
ve Studies I tment of Acne Vulgaris | j 
S i I ader I Mhricu R. O. N ind J. W s 
f 
( ve Study on Effect of Anticholinergic Compounds iting 
W. B. Shelley and P. N. Horvath.—p. 267 
( rization of Pigment Produced by Microsporum Fulvun Casein 
H ysate Med S. A. M. Johnson and J. S. Reeda 5 
De t gic Aspects of Ele Microscor C. D. Baldridge H. Blank 
G. Rake p. 281 


, 


Cutaneous Effects of ACTH and Similar Steroids.—<A\|though 
corticotrophin (ACTH), cortisone, and similar steroids 
it least temporarily certain skin conditions, such as lupus ery- 
thematosus, pemphigus, dermatomyositis, and exfoliative derma- 
titis, which were previously resistant to therapy, side effects, in 
the form of moon face, hirsutism, pigmentation, and acne, de- 
velop in patients treated for long periods with large doses of these 
hormones. Of 105 patients treated by Brunner and associates 
with these hormones, hyperpigmentation developed in 29, acne 
in 26, hypertrichosis in 12, seborrheic dermatitis in 3, and oiliness 
of the skin in several others. Thus, side effects indicating andro- 
genic stimulation of cutaneous structures developed in a substan- 
tial proportion of the cases. Although there have been a variety 
of theories as to the cause of acne vulgaris and of seborrheic 


nprove 


dermatitis, there is now much evidence pointing to androgenic 
hormones as Causative factors. 


Journal Nat. Cancer Inst., Washington, D. C. 


11:463-662 (Dec.) 1950 
Mechanism of Cancer Induction by Ultraviolet Radiation. H. F. Blum. 
p. 463 

Pulmonary Carcinoma Revealed at Necropsy, with Reference to Increas- 
ing Incidence in the Los Angeles County Hospital. P. E. Steiner, E. M. 
Butt and H. A. Edmondson.—p. 497 

Effects of Roentgen Rays on Cancer: I. Direct Microscopic Observations 
on Living Intraocular Transplants of Frog Carcinoma. B. Lucké and 
H. G. Schlumberger.—p. 511 

Studies on Infectivity of Mouse Mammary Tumor Agent. H. B. Ander- 
vont.—p. 545 

Vascular Reactions of Normal and Malignant Tissues in Vivo: Il. Vas 
cular Reactions of Mice to Fibroblasts Treated in Vitro with Methyl- 
cholanthrene. G. H. Algire, H. W. Chalkley and W. R. Earle.—p. 555. 
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J. Neuropathology & Exper. Neurology, Baltimore 
10:109-228 (April) 1951 


Dystr Myotonica and Myotonia Congenita: Histopathologic Studies 
with Special Reference to Changes in Muscles. G. Wohlfart.—p. 109 

Halle ien-Spatz Disease and Dystonia. M. G. Netsky, D. Spiro and 
H. M. Zimmerman.—p. 125 

*Exper tal Congenital Toxoplasmosis: V. Lesions in Offspring of Mi 
Int i with Toxoplasma by Vaginal Route. Observations on Asso 

Hepatic Injury. D. Cowen and A. Wolf.—p. 142 

P Caused by Penicillin Injection: Mechanism of Complication 
W zg. I. M. Tarlov, I. Perlmutter and A. J. Berman.—p. 15%. 

( ¢ Morphologic and Histometabolic Studies of Nerve Cells in 
B psies and Topectomies. L. Roizin.—p. 177 

} Morphine on Cats with Hypothalamic Lesions. W. R. McCrum 

R. Ingram.—p. 190 

i ilar and Intra-Cerebellar Papilloma of Choroid Plexus. R. ¢ 

( pn. 204 


ngoencephalitis. J. H. Globus, K. M. Gang and P. S. Berg 


8 


Toxoplasmosis in Offspring of Infected Mice.—The introduction 
| ma into the vaginal canal of the mouse causes local 

¢ vaginitis, followed by parasitemia and involvement 

heral maternal tissues and placenta. Parasites enter 
culation from the placenta late in gestation and 
s9roduce disseminated lesions in the surviving off 


young mice studied histologically, 91 proved to 
tal toxoplasmosis. Lesions of toxoplasmosis ap 
ninth postnatal day or later. They were hematog- 
milar to those observed in human congenital toxo- 
central nervous system was almost invariably 

] 


rarely. Large zones of inflammation, necrosis, and 


s only slightly less often, and the heart and 


the brain, associated with a proliferation of 
Tox luplicated features typical of the human disease 
reached its greatest intensity tow ird the end of the 
life. As in human infantile toxoplasmosis, animals 
first phases of the disease showed evidence of heal- 
tion of their lesions and a reduction or disappear- 
plasma in histological sections. However, Toxo- 
nes persisted in the brain for long periods, in one 
78 days. Many of the animals had an unusual form 
of | generation characterized by severe fatty infiltration, 
ecrosis of liver cells at the free margins and adja- 
of the surface. The hepatic lesions were not due 
toa sg th of parasites in the liver but were possibly the result 
of iry metabolic disturbance or nutritional deficiency 
the generalized toxoplasmic infection. 


Journal of Nutrition, Philadelphia 
43:459-S580 (April) 1951. Partial Index 


Fxcr CA*® into Gastrointestinal Tract of Young and Mature Rats 
H. D. Wallace, R. L. Shirley and G. K. Davis.—p. 469 

t f X-Irradiation upon Fat Absorption in Mouse. J. F. Mead, A. B 
decker 1 L. R. Bennett.—p. 485 

Influe Folic Acid, Vitamin Biz, and Methyl Donors on White Blood 
( P tion in Rats. J. S. Dinning, L. D. Payne and P. L. Day 

Studies Determine Nature of Damage to Nutritive Value of Some 
Vegetable Oils from Heat Polymerization: I. Relation of Autoxidation 

De n Nutritional Value of Heated Linseed Oil. E. W. Cramp 

n, R. H. Common, F. A. Farmer and others.—p. 533 

Apparent Digestibility of Essentially Similar Diets by Rats, Guinea Pigs, 
Sheep, Swine and by Human Subjects. E. W. Crampton, M. I. Irwin, 
LB. i d and H. R. Neilson.—p. 541 


Dental s in Cotton Rat: XII, Natural Versus Refined Sugars. M. A 
Constant, P. H. Phillips and C. A. Elvehjem.—p. 551. 

"Effect of Aureomycin on Response of Rats to Various Forms of Vitamin 
Be. H. Linkswiller, C. A. Baumann and E. E. Snell.- p. 565 


Aureomycin and Vitamin B,.—Rats fed pyridoxal or pyridox- 
amine incorporated into the basal ration grew less than rats fed 
equimolar amounts of pyridoxine. The addition of vitamin B 

to the basal ration did not alter the relative activities of the 
three forms of vitamin Bo. Aureomycin increased the growth of 
rats fed low levels of pyridoxine. It caused a decided increase 
in the growth of rats fed limiting amounts of pyridoxal or 
Pyridoxamine. In the presence of the antibiotic the three forms 
of vitamin B, were approximately equal in growth-promoting 
activity. Aureomycin may act to prevent utilization or destruc- 
ion of the growth-promoting nutrient vitamin B, by intestinal 
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micro-organisms, thus increasing the amount available to the 
rat, and a similar action directed toward other known and 
possibly unknown food factors may explain in part the growth- 
promoting effects of antibiotics in crude rations 


Medical Annals of District of Columbia, Washington 
20:181-242 (April) 1951 


Medicine and Medical Education. E. L. Henderson.—p. 181 

Rapid Infusions of Invert Sugar. J. J. Weinstein and G. F. Lane.—p. 186 

Amygdaloidectomy for Suppression of Auditory Hallucinations: Prelimi 
nary Report of Theory and Its Application in One Case. J. M. Williams 
and W. Freeman.—p. 192 

Biosynthesis and Pharmacology of Radioactive Digitalis and Other Medici 
nally Important Drugs. E. M. K. Geiling.—p. 197 

*Value of Antabuse as Adjunct Therapy for Alcoholism. L. E. Wexberg 
A. M. Zappala and S. A. Steiner p. 202 

Relationship of Hobbies to Health. W. T. Gibb Jr p. 205 


20:243-296 (May) 1951 
Atomic Weapons Effects. H. Scoville Jr.—p. 243 


Diagnosis of Radiation Injury as Produced by Atomic Bombs. Ff P 
Cronkite p. 248 

Public Health Problems in Civil Defense. D. I Seckinger nd W H 
Cary Jr p. 252 

Hospital Plan for Major Disaster. M. Flocks, W. G. Sorr ind T R 
Pinckney p. 256 

Police and Traffic Problems in Atomic Disaster. J. I Fondahl | 61 

Fire Department Problems and Their Relation to Medica Effort 
Atomic Warfare. J. H. Mattar p. 263 

Inversi m ot AVR ind Other Le ids rf Fr nta I ~4 TO if ] eraiy Pr 


liminary Report. W. Wels! p. 265 


Antabuse in Alcoholism.—Wexberg and associates discuss the 
use of antabuse (tetraethylthiuram disulfide) as an adjunct in the 
rehabilitation of alcoholics and stress that the patient must have 
at least average intelligence and must realize the risk he incurs 
should he return to drinking alcohol while taking antabuse. The 
patient’s intelligence and motivation should be ascertained by 
psychological tests (e. g., Rorschach and thematic apperception 
tests). Psychiatric inquiry should also be used. This covers the 


patient’s early history, social adaptability, educational level, 


work status, marital relations, religious background, and the 
development of the drinking problem. A complete physical sur- 
vey is also needed and should include electroencephalogram, 
electrocardiogram, test of basal metabolic rate, liver and kid 
ney function studies, and a glucose tolerance test. Contraindica- 
tions to the use of antabuse are diabetes mellitus, cirrhosis of the 
liver, chronic or acute nephritis, myocardial failure, coronary 
sclerosis, pregnancy, epilepsy, and exophthalmic goiter. The 
patient must not drink for four or five days before antabuse is 
given. The first dose of the drug is 2 gm. This is decreased by 
half a gram each day to the maintenance dose of about 0.75 gm. 
The drug is given daily before breakfast. On the eighth day of 
treatment the patient is given 15 cc. of 90-proof whiskey every 
15 min. After about three doses a reaction follows, the peak of 
which is reached in 30 to 60 min. The first and second tests with 
alcohol should be made in a hospital. Should the antabuse- 
alcohol reaction be too severe, 1,000 cc. of 5 per cent glucose 
in isotonic sodium chloride solution with 1,000 mg. of ascorbic 
acid should be given intravenously. Ephedrine, 24 mg., should 
be given intravenously if the blood pressure drops alarmingly. 
So that possible insidious toxic effects of the drug may be discov- 
ered, complete blood cell count, liver function studies, basal 
metabolic rate determination, and urinalysis should be done at 
frequent intervals. 


Michigan State Medical Society Journal, Lansing 
50:345-440 (April) 1951 


Clinical Importance of Early Cancer.” J. R. McDonald and L. B. 
Woolner.—p. 377 

Progress in Cancer Research. J. R. Heller Jr.—p. 384 

What Is a Practical Cancer Detection Program? F. L. Rector.—p. 388 

Virus as Cause of Human Cancer. J. E. Gregory.—p. 391 

Parotid Gland Tumors and Their Surgical Management. R. W. McNealy 
and J. W. McCallister.—p. 398 

Physical Examinations in Industry as Cancer Case Finding Procedures. 
C. D. Selby.—p. 402. 

Cancer Control in Michigan. A. E. Heustis.—p. 404 

Register in Michigan Cancer Program. C. J. Poppen.—p. 406. 

Hillsdale Plan for Tumor Detection: Three Year Survey. A. W. Strom. 
—p. 407. 
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he phy 1 pot illy dangerous. Nevertheless, the 
! n so pal ts with severe hypertension apparently 
iramat \ i [ the disease process It seems that to 
fy so it it must be matched by the actual 


Untoward Reactions to Tests for Pheochromocytoma.—F ifty-six 
separate pharmacologic tests with adrenolytic substances were 
done on 18 hypertensive and three normotensive patients sus- 
pected of having pheochromocytoma. The test substances were 
injected intravenously. The injection time for piperoxan hydro- 
chloride (933 F) and tetraethylammonium bromide was two 
minutes. The N,N-dibenzyl-beta-chlorethylamine (dibenamine*) 


was added directly to 500 cc. of isotonic sodium chloride solu- 
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. 


tion and infused over a two-hour period Tests were made inder 


resting but not basal conditions. Frequent blood pressure read- 


gs were taken prior, during, and after the injection of the test 
substance Untoward severe but nonfatal reactions were ob- 
served | four patients In the nirst patient i rise in blood pressure 
xceeded 300 mm. of mercury immediately after the administra- 
on of 3 and 5 mg. of 933 I Ihe second patient received ] mg. 
f 933 F, and acute pulmonary edema promptly developed. The 
third patient had anuria for 14 hr. after receiving diber ne. 
ne fourth patient had a pronounced hy potensive reaction after 
ecelving tetraethyvlammonium bromide. The relatively high inci- 
ce of toxic reactions in this series was probably due to the 
pe of patients studied. Pharmacologic tests for pheochromo- 
cvtoma with adrenolytic substances are not without dange , and 
t be sed with cautior 


244:615-656 (April 26) 1951 









M Eff ts of Anesthesia 1 Mar I\ Comparisor ft ts of 
\ € Agents on Norn Liver. C. W. Fa e, T. P. Barss 
\ B } j thers t 4145 
I ¢ Subacute Bacter Endocar Ss wit Au nd 
‘ etin. L. W. Kane 13.3.8 Ir.—p. 623 
( | e Study of Pregnenolone, 21-Acetoxypre € \CTH 
H. G. Brugesch and R. A. Mannit p. 628 
M ple Hypernephromas of Kidney in Association with Lin Dis- 
‘ l F. Greene M. H. Rosenthal p. 633 

M ‘ s Social Instrument: Industri Medicine. I. R. 7 shaw 

634 
Ireatment of Endocarditis.— Antibiotic treatment was en to 
11 patients with subacute bacterial endocarditis. All patients 
were treated with aureomycin or chloramphenicol (chk nyce- 
either initially or after other antibiotics had failed to 
C ol the infection. The dose depended on the se ty in 
tro of the infecting organism. The average dose of au nycin 
vas 0.5 to 1 gm., and of chloramphenicol | gm., be given 
orally every six hours. In two patients who could not to te the 
oO! route aureomycin was administered intravenously) three 
ts, treatment with chloramphenicol was initiate vith a 
priming dose of | gm. every hour for four doses. The duration 
yf treatment, which varied with each patient, was from eight to 
35 days. In two of eight patients treated with aureon , the 
niection Was considered to h ive been controlled by tf drug 
In both patients the blood cultures became negative on the day 
following institution of therapy. The infecting organisn 1 both 
yatients were very sensitive strains of Streptococcus viridans. In 
these two patients the follow up period was Il and 12 o. and 
there was no relapse. Aureomycin failed in the rem ng Six 
patients, in three of whom Str. faecalis was the infecting organ- 
m. Iwo of these patients were subsequently cured large 


doses of penicillin. Chloramphenicol was used in five patients. A 


lefinite cure was effected in only one patient. Blood cultures be- 
came negative within 24 hr. after institution of theray which 
isted 35 davs [his patient was followed for five m« 1S after 
scont ition of the drug, and there was no evidence of Ie- 
ipse. All patients treated with aureomycin had gastro testinal 
mptoms, including anorexia, nausea, vomiting, or! irrhea. 


In general, chloramphenicol was more readily tolerated than 


{ 


reomycin. Only one patient complained of nausea, and in two 


mild maculopapular rash developed. Aureomycin and chlor- 
imphenicol may effect a bacteriologic cure in certain cases of 
ibacute bacterial endocarditis due to a sensitive organism. Af 
organism found to be sensitive to aureomycin and chloram- 
phenicol in vitro will not necessarily respond in vivo. In the 
small series of patients reported on, aureomycin and chloromy- 
cetin were not effective when penicillin had previously failed, 
but penicillin was effective when these antibiotics did not control 
the infection. Patients had better symptomatic results with 
penicillin. Results indicate that penicillin is the antibiotic of 
choice in the therapy of subacute bacterial endocarditis due t 
Str. viridans and Str. faecalis. If large doses of penicillin or the 
combination of penicillin and streptomycin prove ineffective, 
aureomycin or chloramphenicol should be tried if in vitro 


studies are favorable. 


Pregnenolone in Rheumatoid Arthritis——Twenty patients with 
rheumatoid arthritis and one with polyarticular gout were treated 
as follows: Fifteen received daily intramuscular injections of an 
oily or aqueous suspension of the steroid pregnenolone in doses 
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rangine from 100 to 600 mg. Two patients received two daily 
injections up to a total of 1,200 mg. per day. The injections were 
continued for four to eight weeks. Six patients were given 21- 
acetoxypregnenolone in daily intramuscular injections of an 
aqueous suspension In doses ranging from 100 to 300 mg. for 
two to four weeks. In addition, a course of corticotrophin 
(ACTH) was given to nine patients in doses of 15 mg. sub- 
cutaneously every eight hours for two to three weeks. Only one 
patient treated with pregnenolone felt much better at the end 
of the two months of treatment In all other patients, the injec- 
tions of pregnenolone and 21-acetoxypregnenolone did not pro- 


duce noticeable improvement of joint function, gain of 
weight return of the sedimentation rate to normal or even 
notice lower values. The various blood constituents ex- 
amined -h as hemoglobin and white blood cells, also remained 
unchans Rheumatic nodules did not disappear, although one 
patient ved decrease in number and size of nodes under 
treatn sith pregnenolone. All nine patients treated with 
coric after previous treatment with pregnenolone or 
2} -ac egnenolone made a rapid clinical recovery. Neither 
preg nor 2l-acetoxypregnenolone produced a sustained 
benefic ct comparable to that obtained with corticotrophin 
Side served in the use of pregnenolone or 21-acetoxy- 
pre were rare and usually were only painful sensations 
t tl njections. Repeated injections caused formation of 
rm ymetimes lasting several months. Prolonged men- 

irred in two patients. Pregnenolone and 21- 
icet nolone do not represent lastingly effective and 


for the treatment of severe active rheumatoid 


New Oricans Medical and Surgical Journal 
103:411-454 (April) 1951 


Therapeutic Trends in Acute Appendicitis. F. I 


K 

S Cancer: Principles of Surgical Treatment of Cancer. P. 1 
i) , ft 

H ( er Therapy 4. Segaloff p. 419 

l ( inoma of Cervix at Charity Hospital: III. Cumulative 
K ¢. Five and 10 Years in 1.641 Cases. M. Garcia p. 421 

I noma of Cervix in Jewish Women. M. Sugar and W. I 
I ; 

R ; in Maintenance of Pregnancy J. W. Hendrick 


Fallacies in Acute Appendicitis. —A study of acute appendicitis 


hy 


was New Orleans Charity Hospital in 1933, and 7,613 
Cases W ‘lyzed in seven series. The total mortality rate was 
4.46 t it has declined successively from 6.58 to 1.7% 

Despite lecline, the incidence of complications is increas- 
ng. TI be partly explained by the fact that many patients 
entered | spital after the first 24 hr. of illness and that more 
than a t id taken purgatives, sometimes on the advice of 
physicians. Enemas were also ordered by physicians, and icebags 
ire again being used Apparently, many phy siclans are not aware 
that appendicitis is often an atypical disease. The physician 
should not wait 12 hr. to “re-evaluate” a patient; operation 
should be performed at the end of six hours if acute appendicitis 


cannot be ruled out. That the mortality rate has declined de- 
forementioned deplorable tendencies is largely due 
ntensive supportive therapy and to chemotherapy. The limita- 
ion of chemotherapy is stressed: many delays in surgical treat- 
ment must be attributed to its unjudicious use. The author favors 
I pt Operation, because: 1. The diagnosis of rupture of the 
S Inaccurate. 2. It is impossible to determine whether 
Peritonitis is spreading or is localizing. 3. A localized abscess 
intraperitoneally and cause death. 4. A properly 
Performed surgical procedure that removes the source of infec- 
is safer than continued entrance into the peritoneal cavity 
of infection from a ruptured viscus. 5. The results of conservative 
therapy are no better than the results of prompt surgery. While 
the curative properties of the antibiotics should be utilized, it 
should be remembered that they are ineffective in areas of inade- 
quate circulation, such as in gangrenous processes and walled-off 
abscesses. In uncomplicated cases of acute appendicitis these 
“sents are adjuncts to, not substitutes for, surgical procedures. 


may ruptur 


ion Is 
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New York State Journal of Medicine, New York 
51:817-976 (April 1) 1951 


Modern Trends in Colon Surgery. F. D. Conole p. 934 

Intravaginal Penicillin Therapy. R. I. Walter, M. A. Goldberger and 
L. S. Lapid p. 937 

Phantom Tumors of Pelvis and Case Report. W. S. Goldfarb p. 939 

Medical Problems in Chemical Warfare. M. D. Kogel.—p. 942 


51:977-1104 (April 15) 1951 


*Evaluation of Steroids in Rheumatoid Arthritis. B. M. Norcross, L. M 
Lockie and J. H. Talbott p. 1031 

Clinical Evaluation of Priscoline as Peripheral Vasodilator. H. B. Zurrow, 
P. H. Henried, I. Fischer and G. Saland.—p. 1038 

Coarctation of Aorta. F. Glenn and W. D. O'Sullivan p. 1041 

Silicosis Among Iron Foundry Workers. S. Solomon p. 1045 

Simple Technic for Suprascapular Nerve Block. L. W. Granirer p. 1048 

Carcinoma of Extrahepatic Bile Ducts Exclusive of Papilla of Vater 
G. M. Saypol p. 1049 

*Comparative Study of Oral Terramycin and Aureomycin Therapy of Gon 
orrhea in Males. M. S. Beinfield, I lr. Wright, F. R. DeLuca and 
others p. 1054 


Steroids in Rheumatoid Arthritis.—Of the 67 patients who 
ceived a total of 109 therapeutic courses with steroids, 55 had 
typical peripheral rheumatoid arthritis, seven had rheumatoid 
spondylitis, four had rheumatoid arthritis associated with 


re 


psoriasis, and one had advanced osteoarthritis. The steroids were 
estosterone, desoxycorticosterone acetate combined with ascorbic 
acid, 2l-acetoxypregnenolone, pregnenolone, 16-dehydro-preg- 
nenolone, and cortisone. Thirty-four patients received only one 
course of treatment; the other 33 received more courses. Improve 
ment occurred in some patients with each steroid, but in no group 
was the response comparable to that obtained with cortisone. 
Pwenty-two of the 24 patients who received cortisone had pre 
viously failed to respond satisfactorily to the other steroids. No 
severe toxic symptoms resulted from cortisone therapy in this 
group 


Oral Terramycin and Aureomycin for Gonorrhea in Males. 

lerramycin or aureomycin was orally administered to 260 un- 
selected male patients in whom gonococcic urethritis had been 
proved by smear and culture. Three different dosage schedules 
were used. The first consisted of a total dose of 2 gm. given in 
four divided doses of 0.5 gm. at four-hour intervals. In the 
second, 500 mg. were given initially at about 10 a. m., a 250 
at 6 p. m. of the same day. In the third schedule a total dose of 
| gm. was given in divided doses of 0.5 gm. at six-hour intervals 
An equal number (130) of the patients were treated with each 
of the drugs. The percentage of cure with both terramycin and 


mg. capsule was given at 2 p. m., and another 250 mg. capsule 


aureomycin was between 95 and 96%, or as high as that obtained 
with intramuscular injections of penicillin. Effectiveness, lack of 
toxicity, and ease of administration make orally administered 
terramycin and aureomycin the agents of choice in this condition. 


North Carolina Medical Journal, Winston-Salem 
12:129-168 (April) 1951 


Convulsive Disorders in Children: Study of Duke Hospital Pediatric 
Convulsive Clinic. I. Pine, D. H. Reynolds and H. B. O’Rear.—p. 129 
Diagnosis and Management of Colonic and Rectal Polyps. I. E. Harris 
Jr. and J. B. Littlefield.—p. 138. 

Mesenteric Cysts. W. H. Freeman.—p. 143 

Horseshoe Kidney. C. M. Norfleet Jr. and T. B. Daniel.—p. 147 
Infantile Meningitis Due to Unusual Aerobic Spore-Forming Bacillus 
Case Report. D. P. Boyette, F. L. Rights and W. E. Keiter.—p. 150 

Progressive Lipodystrophy Report of Two Cases M. I Williams and 
W. M. Kelsey p. 182 

Pleuropericardial Cyst: Report of Case. W. B. McCutcheon, R. D. Baxley 
and J. J. McDonald.—p. 154 


Pennsylvania Medical Journal, Harrisburg 
§4:401-512 (May) 1951 


Keeping Abreast of Medical Progress. W. M. Yater,—p. 425 

Recent Trends in Treatment of Goiter. H. L. Foss and A. F. Cooper 
—p. 430 

Acute Appendicitis and Its Complications. J. E. Rhoads and R. P. 
Darrow.—p. 435 

Diagnosis and Initial Treatment of Diabetic Emergencies. G. G. Duncan 
and B. Beidleman.—p. 440. 

Orthopedic Management of Arthritis. P. C. Colonna.—p. 443 

Organic Heart Disease and Pregnancy. C. A. Laubach Jr. and W. J 
Stainsby,—p. 445 
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Plastic and Reconstructive Surgery, Baltimore 


7:263-342 (April) 1951 
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Corneal Tattoo for Restoration of Eye Color.—Some persons 
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Sulfoxone and Glucosulfone in Toxoplasmosis.—On the assump- 


i p s illy i disea of the reticulo- 
é peutic trial wit! sulifoxone (diasone 
Or ! i r e (promin") sodium seemed justified, 
ne tnese to I | proved beneficial ] lepros . also a 
reticuloendothelial disease. Sulfoxone was given subcutaneously, 
ad gliucosulfor 0.5 was pul in the food. Both drugs not 
oO! suppressed the symptoms but repeatedly eliminated the 
carrier State Mice treated with elucosulfone survived over a 
\ but sulfoxone appears to be less toxic and more potent, 
since it protected mice when therapy was delayed for one-third 
of the survival time of untreated mice 


Neoplasms in Thyroid After Injection of Radioactive lodine.— 
Examination of 10 rats killed 18 mo. after a single injection of 
400 uc of radioactive iodine revealed the following changes in 
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the thyroid gland: |. Hiirthle-like elements (previously observed 
in thyroid of rats killed eight months after a single injection of 
l ) were evident in the parenchyma of all glands. 2 Multiple 
adenomas, apparently benign, were found in the thyroids of two 
rats. 3. Two types of anaplastic, nonencapsulated neoplasms, one 
of which was invading adjacent thyroid tissue, were also found 
n the thyroids of these two rats. The possibility that the trapped 
I might initiate neoplastic changes in the thyroid gland has 
been recognized by many clinical investigators, who have men- 
tioned the need for caution in the use of radioiodine for diag- 


nosis and treatment of Graves’ disease. 


Phenylthiocarbamide Test in Doubtful Paternity.—Pheny|thio- 
carbamide is known to divide the adult population into two 
ts mmtense bitterness (T) and 


those to whom it ts tasteless (t). The Capacity for tasting or fail- 


groups, those capable of tasting 


to taste the compound is inherited according to Mendelian 


It is demonstrated that the ability to taste this ¢ npound 


monstrable in early infancy, and it is suggested it such 
ta can be profitably employed in cases of doubtful paternity 
tions where a tasting child ts born to a nontasting mother 


Psychoanalytic Review, Albany, N. Y. 


38:103-204 (April) 1951. Partial Index 


Psychosomatic Medicine, New York 
13:71-132 (March-April) 1951 


I S E Ss, an N Di e: Evi 
I Ex! ted ) Patient with H Fe lr. H I 
Ireut H. G. Wolf [ 1 

I th of Psy otherapy With Follow-Up Study f ses Of 
Anxiety Neurosis. H. H. W. Miles, E. L. Barrabee and J. | esinger 

| S nd Results f Med Diff 

I k s Disease lo oo < R. Ss. § W.A 

| il t 106 

I Ps ad Mect s ( t dia e 
is, ae p. Ile 

I y Patterns Patients with Malignant Tumor st and 
Cs Exploratory Stud M. Tarlau and 1. Smathe 117 


South Carolina Medical Assn. Journal, Florence 
47:121-156 (April) 1951 


freatment of Fibromyomas of Uterus. J. R. Young and J. H. Young 
p 21 

I Herniations of Cervic Discs. C. J. Lemmon Jt 22 
Gastroileoston I. Zeliff and G. B. Hodge nm. 12¢€ 

Superficial Fungus Infections. K. A. Riley p. 127 

\I e Typhus Fever: Its Incidence and Control in S$ Carolina 

e Heddet p. 129 
Breast (¢ noma: Statistical A sis. C. B. Hanna and R. W. Postle- 


Lateral Herniations of Cervical Disks.—The syndrome caused 
by lateral herniation of cervical disks is constant, and the spe 
cific nerve root involved can usually be identified clinically 
rhese patients often have symptoms of severe shoulder and arm 
pain. They may also have neck, occipital, and chest pain on the 
involved side. Stiffness or a “crick” in the neck may be or have 
been present. Often the physician's attention is directed entirely 
to the shoulder and upper extremity. Sometimes the pain extends 
into the hand, but more commonly numbness and paresthesias 
are present in the hand. The vast majority of cases are amenable 


to conservative medical therapy. In cases not amenable to medi- 
involved 


ined 


cal 
can be verified by pantopaque myelography and relief obta 
by surgical removal of the herniated cervical disk. Two case 
are presented that illustrate some of the variations and problems 


therapy, the diagnosis and the specific nerve root 


encountered in this condition. 


Murine Typhus Fever.—After commenting on the epidemiology 
of old world typhus and murine typhus Hedden discusses the 
present status of the problem of murine typhus in South Caro- 
lina. He stresses that this is still predominately a disease of cities 
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and towns in South Carolina. The highest incidence of typhus in 
South Carolina is in the eastern half of the state. Trucks carry- 
ing rats as well as grains and produce have undoubtedly played 

part ) carrying typhus to out-of-the-way communities. Annual 
reports of the South Carolina State Board of Health beginning 
with the year 1937 reveal concern over the increase in incidence 
of typhus fever. In 1939, a total of 232 cases was reported from 


the ent state. In July, 1942, the significant increase in inci- 
dence of typhus fever and the war effort caused the United 
States Public Health Service to form a typhus control unit. In 
1945, s control activities were reorganized. Morbidity 
statistics f typhus fever in South Carolina were considered to 
wall leral assistance. Typhus control measures, such as rat 
poiso lichlorodiphenyltrichloroethane (DDT) dusting, and 
rat-p! ippear to be reducing the incidence of the disease 
n So rolina 


Surgery, Gynecology and Obstetrics, Chicago 
92:513-640 (May) 1951 


Femoral Head by Prosthesis for Reconstructior f Hip 
ym the Judet Method W. R. MacAusland p. 513 


Rectum: Prognosis Based on Distance of Lesions fron 
Levator Ari Muscle, and Involvement of Anal Sphir 
Guernsey, J. M. Waugh and M. B. Dockerty.—p. 529 
S Purp H rrha i. R. H. E. Elliott Jr. and J. ¢ 
I \ ‘ H. ¢ i W. H. Mos } 
Common Bile Duct with Free Ureteral Graft: Exper 


C. E. Sedgwick p. S71 
dular Synovitis: Report of Seven Cases >. J. Sh 


Larmo p. $74 
i Grafts in Small Arteries: Experimental Stud H. H 
M LD. Callow, C. S. Welch and H. E. MacMahon p. 381 
Ss _ zen Metabolism in Surgical Patients with Parentera 
f Concentrated Human Albumin and Red Blood Cells 
») J. Ferguson and |. Baronofsky p. 5x9 
I Studies in Normal and Toxemic Pregnanc W. J. Dieck 
Smitter and R. E. Pottinger.—p. 598 
S Mi: PSYCHIATRIC EVALUATION OF PSYCHOSURGERY 
P Governing Selection of Cases for Psychosurgery I B 
A k p 601 
Comparison of Prefrontal Loboton wit Transorbital 
I W. Freeman.—p. 603 
P Evaluation of Results Following Unilatera Prefrontal 
i Under Direct Vision. H. ¢ Solomon p. 606 
I f Results of Topectomy Operations. P. H. Hoch.—p. 609 
> Cortical Undercutting: Results in New Method of Fractional 
I E. K. Wilk.—p. 611 
I f Results of Thalamotomy and Other Surgical Procedures 


} 


f Psychoses. FE 4. Spiegel and H. Freed.—p. 615 


Prefrontal Lobotomy Compared with Transorbital Lobotomy. 


Freet compares the results of prefrontal lobotomy in 624 
patients (702 operations) with those of transorbital lobotomy 
n 316 patients. Lobotomy fails mostly because, in deteriorated 
patients, it is impossible to place the lesions sufficiently far back 
to relieve the psychosis without at the same time damaging those 
personality characteristics that are necessary for living in a social 


environment. Patients with dementia precox are somewhat less 
likely to respond to prefrontal lobotomy with effective social 
Capacity than those suffering from affective disorders like in- 
volutional depressions or from various types of psychoneuroses. 
Neveretheless, more than one out of four patients with dementia 
Precox is leading a socially useful existence after the operation. 
\bout 75°% of the 624 patients have benefited. The failures are 
mostly in those patients in whom deterioration before operation 
Was foo great to allow much hope of successful adjustment. 
Prefrontal lobotomy is a major surgical operation and is usually 
performed by the neurosurgeon. In 1946, after much study of 
the anatomic relationships, Freeman began to use the transorbi- 
tal approach, the technique of which is quite simple. Recovery 
from transorbital lobotomy is prompt. Hospitalization lasts only 
a day or two and the swelling and discoloration of the eyelids 
disappear within two weeks. Disabled patients are back at their 
accustomed tasks by the end of a month. The mortality rate 
following transorbital lobotomy is less than 2%. The over-all 
results are about the same for the two types of operation, 68% 
of patients being able to live outside of institutions after trans- 
Orbital lobotomy as compared with 70% after prefrontal lobot- 
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omy. The minor operation is less successful in dementia precox 
cases but more successful in the other types of mental disorder. 
Iransorbital lobotomy is the method of choice in institutional 
practice. 


Results of Topactomy.—Topectomy is a fractional ablation of 
the frontal lobe cortex, with resection in only the gray matter. 
The amount of tissue removed is usually between 25 and 35 gm 
on each side. Hoch describes psychiatric observations made on 
105 patients who had been subjected to topectomy by Dr. Pool 
and his staff. Most of the patients subjected to topectomy had 
schizophrenia of the hebephrenic, catatonic, paranoid, mixed, 
or simple forms. One-fifth (21) of the patients had a pseudo- 
psychoneurotic form of schizophrenia. All patients operated on 
had been sick for several years and had received shock treat 
ment, psychotherapy, or both. Sixty per cent of the patients re- 
mained unimproved. Thirty (29%) were sufficiently improved 
to be provisionally released. Nearly two-thirds of those who 
had no preoperative deterioration showed good improvement, 
whereas among the greatly deteriorated patients only 7% showed 
improvement. Topectomy was effective in those with obsessive 
and phobic symptomatology. It is believed that topectomy 
would give better results if it could be done on schizophrenic 
patients in whom other treatments have failed but who have 
not yet greatly deteriorated. Obsessive, depressive, and phobic 
symptoms seem to respond best to topectomy, whereas aggres 
sive patients seemingly respond better to lobotemy than to 
topectomy. The clinical impression is that pronounced altera 
tions in personality, especially the well-known apathy, com 
placency, and emotional! dulling, do not occur as frequently with 
topectomy as with lobotomy. Adverse personality changes after 
topectomy are seen more commonly in deteriorated schizo 
phrenic patients than in those with a relatively well preserved 


mentality prior to the operation 


U.S. Armed Forces Med. J., Washington, D. C. 


2:541-706 (April) 1951. Partial Index 


Group Panic and Other Mass Disruptive Reactions J. M. Caldwell, 
S. W. Ranson and J. G. Sacks p. 541 

Modern Burn Therapy. S. H. Tolins.—p. 569 

Survival After Almost Compiete Body Surface Burn: Relation to Newer 
Concepts of Treatment and Report of Case. I. L. Hoffman and A. W 
Bronwell.—p. 577 

Medical Aspects of Management of Mass Casualties. H. L. Jones Ji 


Pp §923 
Use of Excretory Urograms as Screening Procedure Tr. H. Williams Jr 
p 603 


*Prevention of Rheumatic Fever. C. H. Rammeikamp and others.—p. 607 

Hemorrhagic Manifestations of Sickle Cell Disease Be Ryan and 
R. H. Fuller p. 623 

Lipoma of Colon: Case Report. M. L. Smith and L. D. Heaton.—p. 635 

Ruptured Duodenal Ulcer Coincident with Gastric Carcinoma. D. I 
Reiner, L. A. Smith and R. B. Cohn.—p. 643 

Use of Tantalum Screen in Repair of Nasal Deformities. L. E. Wible, 
A. Trombetta and G. E. Wineinger.—p. 653 

Calcification of Pericardium. J. H. Forsee, H. W. Swan II, E. M 
Goyette and H. P. Makel.—p. 663 

Correction of Malocclusion After Unreduced Fractures. B. W. Oesterling 
and W. B. Johnson.—p. 667 

Wolff-Parkinson-White Syndrome: Report of Two Cases. J J. Robbins 
—p. 671 

Some Unusual Tumors Encountered. E. H. Carnes.—p. 679. 

About the Army Medical Service: The Physician in the Present Emer- 
gency. P. I. Robinson.—p. 691. 


Prevention of Rheumatic Fever.—All patients admitted to the 
hospital of an air base for respiratory disease were examined 
for the presence of exudate on the tonsils or on the pharyngeal 
wall. Of 2,340 such patients about half received penicillin 
treatment and the others comprised the control group and re- 
ceived no specific treatment. Of the patients treated with penicil- 
lin, definite acute rheumatic fever developed in only two. In 
contrast, the disease developed in 28 of the untreated patients. 
The diagnosis of possible acute rheumatic fever was made in 
three patients in the treated group and in seven patients in the 
untreated group. Penicillin also suppresses the antistreptolysin 
“O” response and eradicates the streptococci in many cases. 
These data seem to establish the fact that penicillin therapy for 
acute streptococcic infections will almost always prevent the 
subsequent occurrence of rheumatic fever. Recommendations 
are made for the prevention of rheumatic fever in streptococcic 
infections. 
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Acta Cardiologica, Brussels 


6:101-218 (No. 2) 1951. Partial Index 
M ( ( Rep ( G. Biorck 
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Myocardial Injury at Cardiac Catheterization._—The patient 


8, who was referred for diag- 


fa pected genital heart malformation. A harsh 

! and felt in the left second costal 

ogram shower il ent ixis deviation, 

" oentgenologically within normal limits. There 

Ome eas pulmonary vascularization. Carotid aortog- 


riosus. Cardiac catheterization 


gested that there was a shunt between aorta and the pul- 
i proba 4 patent ductus arteriosus, and a pulmo- 
stenosis. During the catheterization, which was performed 
t fficulty, the electrocardiogram showed instability of 
e pacemaker, not only with variations in the P-Q interval and 
wave itself but also with changes in the QRS-complexes, 
vhicl mulated preexcitation but probably represented nodal 
1 Ww or Ww out additional intraventricular, o1 septal, 
nces. Concurrently, but in all likelihood in- 
It e conduction disturbances, the electrocardio- 
ked S-T depressions, which may be 
| I I DeT locardial nyury Intracay tary 
. COUS snowed pronounced re- 
f lic pr Although this was 
) k vn mechanical factors relating to 
yn of p, the authors felt it was more likely 
! nye I fficiency, related to and perhaps 
ous subendocardial injury. That cardiac 
tK tiate lesions of the endocardial surfaces 
tly proved in dogs. The authors feel that in more trri- 
ch myocardial injury may consti- 
t | 
Annals of Rheumatic Diseases, London 
10:1-104 (March) 1951 
i < { f « t {1 ACTH in Rheumatoid 
\ R. H. Ft M. P ( H Ad $s and thers 
‘ . ( Lupus I sus. E. W 
‘ k 0 Art tis. J. G. Kul ind 
\ P 
i i j Art G N Myers 
| S | ( Kk D ‘ H. B. Salt 
j ‘ Ss Kk Iwo ( Fr. D. H 
 “f H.R ( S W. Oreane S4 
, I \\ 1) se J. H. J < p. ¢ 
K R \ , W | € p. 65 


Nylon Arthroplasty in Arthritis.—In chronic rheumatoid arthri- 
{ bility of the knee usually begins with flexion deformity 


disa 
! progresses to subluxation, destruction of the articular sur- 
faces. or ankylosis of the joint. While ankylosis in full extension 
foes not greatly interfere with walking or standing, it seriously 


listurbs rising and sitting. Attempts have been made to pro- 
duce motion in the knee joint by either resection or reshaping of 
the articular surfaces and the interposition of fascia lata. In 
ecking a more durable substance for interposition between the 
irticular surfaces, the authors found that most plastic films 
caused slight irritation when inserted into the rectus sheath of 
rats but that there was no irritation with the nylon membrane. 
Small pieces of nylon were then attached to the denuded under- 
surface of the patella in rabbits. No inflammation was observed 
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in the joint and the animals seemed to use the knee in a normal 
manner. By modifying a procedure described by Hass in 1939 
the authors then developed a simple method of forming new 
knee joints, employing nylon films to prevent adhesions of the 
joint surfaces. They performed this operation in 33 patients. Ip 
the group with bony ankylosis all except two obtained a satis. 
factory range of painless motion. Those with severe osteo. 
irthsitis of the knee now have a wide range of painless motion, 
ind the authors believe that the operation will have a wider 
ipplication in severe osteoarthritis. To date they have observed 
no reaction to the nylon membrane. A firm layer of fibrous tissue 
develops under the nylon. Early active motion is essential to the 
success of this procedure, and careful postoperative observation 


s required if complications are to be prevented 


Pregnancy in Ankylosing Spondylitis.—Hart and associates de- 
scribe and discuss the management of pregnancy in two patients 
with ankylosing spondylitis. One woman, with a mild form, had 
in easy labor, but her disease appeared to progress during cyesis, 
The other, with severe ankylosis, was delivered of a normal child 
by cesarean section in the 36th week. Her vital capacity rose 
slightly during pregnancy, and, although her thorax was com- 


pletely fused, no respiratory distress was experienced. In neither 


Case Was there symptomatic improvement or true remission dur- 

ing pregnancy 

Brain, London 

73:43 1-552 (Dec.) 1950 

Blood Pyruvate Estimations in Diagnosis and Treatment of P curitis 
( I Joiner, B. McArdle and R. H. S. Thompson p. 431 

"Fits of Laughter Sham Muth) in Organi Cerebral Dis« 3. F 
Martin Pp 453 

Cerebral Basis of Consciousness. W. R. Brain.—p. 465 

Comparison of Sensory Dissociation Produced by Procaine Limb 
Compression. D. C. Sinclair and J. R. Hinshaw p. 48 

Symptomatic “Cataplexy” or Chalastic Fits in Cort il Les f Frontal 
Lobe. S. Ethelbersg p. 499 

Further Studies on Role of Proprioception in Cortically Ir Move- 

ts of Foreleg in Monkey. E. Gellhorn and D. A. Johns p. 513 

>t of Retrograde Degeneration n Oculomotor Nucleus f Rhesus 
Monke' with Note on Method of Recording Its Distributi R. War- 
‘ iN p § 2 


Laughter (Sham Mirth) in Cerebral Disease.—Four cases are 
described in which attacks of laughter occurred in association 
with organic cerebral disease, and similar cases from the litera- 


ture are quoted. The episodes of laughter are considered to be 


fits comparable with Jacksonian (motor or sensory) fits. The 
patient’s emotional state at the time of such an attack is not 
that appropriate to laughter—the apparent mirth is “sham.” In 


’ 


every case in which there were indications of the site of the 
lesion, it was so placed that it might affect the hypothalamus, 
ind these cases give support to the view that the motor center 
for laughter is situated in or near the hypothalamus. There was 
no indication that the attacks depended on any gradual loss 
of control. such as occurs with cerebral arteriosclerosis, pseudo- 
bulbar palsy, or amyotrophic lateral sclerosis. All the four pa- 
tients were young (18 to 25 yr.), whereas in cases of uncontrolled 
laughter due to removal of inhibitory control the patients are 
mostly middle-aged or elderly. Another feature of these cases 
was their sinister character. In the first case the attacks of 
laughter were soon followed by death, in the second by a severe 
hemiplegia, in the third further subarachnoid hemorrhage 
threatened, in Andersen's case the laughing led immediately t0 
coma and death, and in the fourth case, reported here, it led to 
coma and slow death. It seems that the “laughing center” must 


lie close to vital structures. 


British Journal of Experimental Pathology, London 
32:1-50 (Feb.) 1951. Partial Index 


Coproporphyrin LI Isolated from Human Tubercle Bacillus by Chroma 
tographic and Fluorescence Analysis: Fluorescence and Absorption 
Spectral Data. M. O'L. Crowe and A. Walker.—p. 1. 

Nucleic Acid Metabolism in Virus Infections. D. J. Bauer.—p. 7. 

Experimental Study of Senecio Poisoning in Rats. G. Selzer, R. G. F. 
Parker and N. Sapeika.—p. 14 

Effect on Experimental Tuberculosis of Intravenous Injection of In 
soluble Substances: Experiments with Carbon. N. P. Markham and 
H. W. Florey.—p. 25. 

Inactivation of Blood Group Receptors on Human Erythrocyte Surface 
by Periodate Jon. W. T. J. Morgan and W. M. Watkins.—p. 34. 
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British Journal of Radiology, London 
24:181-236 (April) 1951 


Venographic Localisation of Incompetent Communicating Veins in Leg. 
J. D. Dow p. 182 
Vertebral Retroposition (Reversed Spondylolisthesis). H. W. Gillespie 


a p 14 

Stray Radiation from Diagnostic X-Ray Beams. B. E. Keane and 
G. Spr er p 198 

Method Determining Wavelength Distribution of X Radiation at Point 
in Scattering Medium. J. R. Greening.—p. 204 


New Desizn of Radium Sate Embodying Steel Protection and Working 
to Ve Stringent Protection Standards. D. D. Lindsay and J. McKie. 


24:237-294 (May) 1951 


KADIOLOGY OF SMALL INTESTINE: SYMPOSIUM 


2 on Contrast Media for X-Ray Examination of Gastro- 
Tract. E. A. Zimmer.—p. 245 

us Intestine in Undernutrition. F. R. Berridge.—p. 251 

wi. X-l Diagnosis of Inflammatory Disease of Small Intestine 
R. P p. 256 

Iv. — f Small Intestine with Special Emphasis on Diagnosis of 
I \. Lura.—p. 264 

Localis f Cerebral Tumours with Radioactive Derivatives of 

I Physical Limitations. E. H. Belcher and H. D. Evans 

Some P Clinical Observations on Use of Radioactive Isotopes 

for | n of Brain Tumours. J. G. de Winter.—p. 280 

Eff Radiations on Broad Bean Root. L. H. Gray and 

M. | p. 285 


British Journal of Surgery, Bristol 


38:257-400 (Jan.) 1951 


*Ben ( Cell Synovioma: Investigation of 85 Cases. C. J. E. Wright 

Poster tinal Goitre: Report of Three Cases. J. S. Tomkinson 

Hert I by Whole-Skin Graft: With Report on 413 Cases. A. W 
B.S 276 

Veric Study of Deep Veins with Special Reference to Retro- 


hy H. E. Lockhart-Mummery and J. H. Smitham 


Cerebr raphy J. B. Curtis.—p. 295 

Expect ment of Pyogenic Infections of Hand: With Special Ref- 
ere tion of Flexor Aspect of Fingers. 1. Gordon.—p. 331. 
Ruptur tator Cuff. H. F. Moseley p. 340 

Partial G my in Treatment of Bleeding Peptic Ulcer: Report on 
sO ¢ Operations. K. O. Parsons and L. W. Aldridge.—p. 370 
Primary A sis of Breast. J. A. L. Davies.—p. 378 

Separat Portion of Liver Following Gunshot Wound of Abdomen 
S. Mot ] p. 382 

*Case of R tion of Transverse Colon. T. T. Higgins.—p. 392 


Benign Giant-Cell Synovioma.—The occurrence of benign giant- 

is reported in 85 patients, 55 of whom were 
site of election of the lesion is the hand (69 pa- 
tients) and particularly the digits, which were involved in 56 
patients. The extensor aspect of the digits was as frequently 
involved as the flexor, the synoviomas on the extensor aspect 
probably arising from interphalangeal joint synovium. The aver- 
age duration of the tumors at the time of the first consultation 
Was two years and seven months. Nineteen (40%) of the 48 
Patients from whom information as to injury was obtainable gave 
a history of trauma to the site of growth. Benign giant-cell 
synovioma arising from a tendon sheath or small joint has a 
villous structure in its early stages, which often persists. Even- 
tually, owing to the lack of space in the synovial cavity, the 
tumor grows outward as an encapsulated neoplasm. Encapsula- 
ion is often absent on the deep aspect, where the tumor blends 
with its synovial attachments. The most characteristic histo- 
logical feature is the differentiation into synovial-lined spaces 
within the tumor substance. Microscopically the tumors re- 
moved from the author's patients included all gradations from 
the typical benign form to a more cellular variety of intermedi- 
ate malignancy, which in turn is closely related to the malig- 
fant synovioma. Fifty-four patients were followed up after the 
Ea excision of the tumor, and recurrences were observed 
nthe , og o). The interval between the excision varied 
ta Pope s rg hang months. Tumors that recurred were 
chien of ma 2 the more cellular variety. Incomplete ex- 
iat ieebsimae os r 0a its synovial attachments is probably the 
a ant cause of recurrence. Local excision is indicated 


cell sSYNOV 


females. 1 
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in every case whether primary or recurrent, provided this is 
anatomically possible. The lesion is to be considered truly neo- 
plastic, but it does not metastasize. Blood-cholesterol was not 
elevated in 17 investigated cases. The lipoid accumulations and 
the siderosis commonly observed in these tumors are of de- 
generative or traumatic origin or both and are purely local phe- 
nomena, in part related to the well-known phagocytic power of 
the synovial cell. 


Reduplication of the Transverse Colon.—A girl 5, with severe 
abdominal distention, intractable constipation from birth, and 
poor general health is reported on. Examination of her abdomen 
revealed marked tympany and intermittent gross peristaltic 
waves. The rectum was empty of feces but distended with gas. 
The outstanding feature of the roentgenogram was a huge sac 
in the upper left abdomen showing a fluid level surmounted by 
a gas collection. Laparotomy revealed a large diverticulum aris- 
ing from the proximal segment of the transverse colon. The bal- 
looned blind sac of the diverticulum filled the upper left 
abdomen, compressing the stomach and thrusting up the dia- 
phragm, and was covered by remnants of the transverse meso- 
colon. The narrower “stalk” reduplicated the transverse colon 
and, in its proximal segment, had a common lumen. The muscu- 
lar coats were clearly conjoined and the vascular supply in- 
separable. Resection was the only feasible procedure. The child 
made an uninterrupted recovery and during a nine month obser- 
vation period showed normal bowel function. 


British Journal of Tuberculosis, London 
45:41-86 (April) 1951 
Infection and Disease with Special Reference to Tuberculosis. F. Heaf 
p 41 
Relationship Between Clinical and Pathological Aspects of Bronchial 
Carcinoma. M. Bariety p. 52 
Endo-Bronchial Tuberculosis. J. Smart.—p. 61 
Mediastinitis Produced by Penetrating Foreign Body Impacted in 
Ocsophagus. N. Asherson.—p. 69 
Tuberculin Survey of Children Attending Chest Clinic. W. D. Gray 
—p. 74. 


British Medical Journal, London 
1:899-966 (April 28) 1951 


Mass Radiography Findings in Northamptonshire Boot and Shoe Industry, 
1945-6. A. Stewart and J. P. W. Hughes.—p. 899 

*Haemophilia Associated with Normal Coagulation Time. C. Merskey 
—p. 906. 

*Myrmecia: Study of Inclusion Bodies in Warts. A. Lyell and J. A. R 
Miles.—p. 912 

Clinical Syndrome Associated with Kimmelstiel-Wilson Lesion of Kidney 
I. Gilliland.—p. 916 

Benign Calcified Epithelioma. J. L. Temple.—p. 920 

Glinski and Aetiology of Simmond’s Disease (Hypopituitarism). J. D. 
Robertson.—p. 921. 

Two Cases of Simmond’s Disease Due to Post-Partum Necrosis of Pitui- 
tary Gland. W. Hausmann, S. Kalinowski and H. S. Le Marquand 
—p. 924. 


Hemophilia with Normal Coagulation Time.—The absence of 
antihemophilic globulin in hemophilic blood can be used as a 
diagnostic test for this condition, if minimal amounts of the 
blood of a patient suspected of having hemophilia are added 
to known hemophilic blood. If the suspected blood proves in- 
capable of correcting the coagulation time and prothrombin 
consumption defect, the patient probably has hemophilia. If its 
ability to correct these defects is less than that of an equal pro- 
portion of normal blood, the patient probably has the hemo- 
philic defect, but in less degree. By the use of this test in 
hemophilic patients Merskey showed that varying grades of the 
hemophilic defect exist. At the one extreme were the classic 
hemophiliacs with prolonged coagulation time, grossly defec- 
tive prothrombin consumption, and inability to correct hemo- 
philic blood; at the other extreme were patients with normal 
coagulation time, a much milder prothrombin consumption de- 
fect, and a partial ability to correct hemophilic blood. This 
paper is a report of 14 cases of hemophilia occurring in eight 
families in whom coagulation times and the results of other 
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common blood tests were normal in the majority of instances. 
The blood of these patients was ineffective in correcting the 
defects of known hemophilic blood, however, and clinically 
there was no doubt that these persons had hemophilia. The 
1uthor shows that it is dangerous to rely on the common bleed- 


lude hemophilia 


ing and clotting tests to exc 


Inclusion Bodies in Warts.—On the assumption that warts were 


due to a virus Lyell and Miles looked for inclusion bodies in 
ons of warts taken from 10 patients. They found that five 
of the patients’ warts contained eosinophilic intranuclear and 
intracytoplasmic bodies the prickle-cell layer and in the belief 
these we clusion bodies the authors named these warts 
type I, for “inclusior Warts from the remaining five patients 
devoid of these eosinophilic bodies, and such warts were 
y j type R. f hana because of their cc mmonp! ice his 
olo Subsequently, the warts from 102 consecutive patients 
xamined. The type I warts were mostly plantar, palmar, 
or on the pulp of a digit, whereas the type B warts 
Wel predominantly common warts of the fingers, face, sc ilp, 
1 knees. The type | warts were deeply set in the skin, in con- 
trast with type B warts,.which were set superficially. Type I 
ooked lik ttle molehills with domed tops, while the 
pe B « pical warty excrescences. Type I warts lay 
1 Cavity wider at the bottom than the top, while 
pe B wart i sucer-si iped depression Ihe authors are 
F ip between the two types it the 
I | 1 warts S type B 1 the discove ot 
f vee nat typ l wa ire iriet of 
type B. He lenc transmission experiment and 
" c C Vart bred true I! dic ites 1 adso- 
list ( e type Ihe type I warts are the 
{ cia of Cel tl C excrescence 
of D } r Via of Dubre h. Plantar w s 
) histologically e B. It is suggested 
t eco é xe B warts and 
re 
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Aureomycin and Chloramphenicol in tlerpes Zoster.—Fort 
fo patient vith herpes zoster were divided for treatment in 
f ps of [ ts each. The first group of patients served 
n dextrose. The second group was given 
fa eom lally for ix days. The third group received 
} f comy< ily for four days. The fourth group was 
f > gm. of imphenicol (chloromyceti daily for six 
The « ve lected at random, and the observers 
i not know which patients were in this group. No significant 
ifference was found between the groups in respect to amount 
uration of herpetic pain, paresthesias, or the appearance of 
ew herpetic ‘ lreatment with either aureomycin or chlor 
mphenicol wit! he first week of the rash shortened the pustu 
lar stage so tl quamation was earlier and scarring less. All 
the patients C with aureomycin and all but two of those 
treated with chloramphenicol were free from secondary infec- 
tion. which was present in all the controls. The effect of the 
antibiotics thus can reasonably be attributed to their action on 
the secondary infection. Two patients with dramatic amelioration 


of symptoms have been reported on in detail; one was treated 
with aureomycin, and the other was a control. In view of these 
results, it seems that such expensive drugs should be employed 
only in very severe cases, particularly ophthalmic zoster, occur- 


ring in elderly or debilitated patients. 


Expectant Treatment of Perforated Peptic Ulcer.—Expectant 
treatment was practiced in 40 unselected patients with acute per- 
forated peptic ulcer, of whom 32 had duodenal ulcers, seven 
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had gastric ulcers, and one had carcinoma of the stomach. Treat. 
ment consisted of immediate aspiration of the stomach contents, 
continuous gastric suction, repeated injection of morphine, and 
intravenous infusion. The patients were kept under constant cop. 
trol during the first 48 hr. of expectant treatment, and laparotomy 
was performed if there was no obvious clinical improvement 
Four patients died, and the treatment failed in five patients 
Thirty-one of the 32 patients with perforated duodenal ulcer 
recovered under expectant treatment, but only one out of four 
patients with anterior perforations of the stomach survived. In 13 
of the 36 surviving patients either localized pneumonitis or basa] 
collapse developed. The incidence of chest complications thys 
was approximately the same as that following surgical treatment 
of perforated peptic ulcer. As the result of these experiences the 
iuthor has now abandoned the expectant method of treatment in 
favor of early laparotomy in every case. If the perforation js 
found to have sealed adequately, either by adhesion to the liver 
or by means of an omental plug, the abdomen is closed again 
with no further surgical intervention, and conservative treat- 
ment is then instituted. Actual operative closure of the perfora- 
ion is normally reserved for cases in which there is apparently 
no spontaneous sealing, though it is done routinely in every 


nstance of anterior gastric ulcer 


Canadian Medical Association Journal, Montreal 
64:387-476 (May) 1951 


Pathogenesis of Atherosclerosis. G. L. Duff —p. 387 


Treatment of Pyogenic Skin Infections with Bacitracin Ojint t. N.M 
Wron .. C. Smith, A. L. Hudson and H. C. Hair.—p 

Symptomatology and Development of Stuttering. E. Dougla p. 397 

D nosis of Early Cancer of Large Bowel and Rectun N. A. Me- 
( r K p 413 

Br genic Carcinoma: Analysis of 94 Cases. J. D. Stens p. 409 

Post-Traumatic Cerebral Syndromes. J. C€ Richardson p. 414 

Fibrocystic Disease of Pancreas. V. Abbott. J. F. McCrear R. Pocock 

4. Brown p. 419 

Cor Syndrome. J. F. McCreary, V. Abbott, R. Pocock 4. Brown 

0 erca V 5 Ange Al W. E. Stran d A. K 
S yw p. 427 

Intravenous Morphine in Ocular Surgery. f A. Johns« 429 

\ rysm of Pulmonary Artery. M. G. Israels p. 433 

Cerebral Vascular Accidents. D. Parkinson 46 

{ f Popliteal and Saphenous Vein, and Superficial Ve Neck for 
Intravenous Drip Infusion. A. Woloszczuk p. 439 

Poison Ivy. F. A. Clarkson.—p. 448 


Diagnosis of Cancer of Large Bowel.—C ancer of the large bowel 
s the commonest variety of cancer and accounts for 15% of all 
deaths from cancer. Since early stages of cancer cause no symp- 
toms, detection depends on careful physical examination 
Seventy per cent of the cancers occurring in the colon or rectum 
ire either palpable to the examining finger or within reach of 
gmoidoscope. While a cancer may sometimes be detectable 
n an unprepared rectum, it is absolutely impossible to eliminate 
the likelihood of cancer being present in a patient whose bowel 
has not been properly evacuated. The local examination 0 


€ Si 


women should always commence with the vagina, because tt 
frequently is possible to obtain considerably more information 
about a rectal cancer from a vaginal examination than by ane 
amination of the rectum proper. In addition to the digital exam! 
nation, sigmoidoscopic examination has proved very useful, but 
the author feels that x-ray investigation plays no part in the 
diagnosis of cancer of the rectum. If examination of the rectum 
discloses no cancer, then the colon should be investigated. Here 
a thorough roentgenologic study, including both fluoroscopy an¢ 
radiography, is advisable after administration of a barium enema 
Barium given by mouth may cause intestinal obstruction and 
even perforation. The following symptoms are suggestive 0 
cancer of the colon or rectum: bleeding, alteration in bowel func- 
tion, and abdominal discomfort. At the author’s hospital, where 
277 patients with cancer of large bowel or rectum were treated In 
the course of 14 yr., the proportion of patients with cancef of 
the rectum who were operable when the diagnosis was made has 
gradually increased to 72%. The hospital mortality has dropped 
to 3%, and 52% of all patients in whom resection was done 
have lived for five or more years. Essentially similar results 
have been obtained in patients with cancer of the colon. A small 
number of patients with rectal cancer are amenable to cure by 
irradiation. 
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Poison Ivy.—After discussing the terminology of the plants of 
the genus Rhus, which produce dermatitis, Clarkson says that 
nothing that approaches a cure has been added to the pharma- 
copeia. There is now enough evidence showing that injections 
of various extracts are of no value. Various ointments have been 
found helpful, but they do not cure. In the course of the disease 
ervthema and itching appear 48 hr. after contact, reaching a 
maximum in four or five days; vesicles appear on the third day, 
last a week, and then gradually dry. The itching is usually gone 
in 10 days. 


Deutsche medizinische Wochenschrift, Stuttgart 
76:501-536 (April 13) 1951. Partial Index 


Impor f Some Secondary Factors in Cure of Carcinoma of Cervix 
Uteri. H. Runge and H. Wimhofer.—p. 501 

Neur 1al Regulation of Female Genital Function. W. Bickenbach 
and ¢ K. Doring p. 504 

*Proble f Interruption of Pregnancy and Sterilization in Familial 
Eryt stosis. P. Dahr.—p. $13 

*Sex G Hormones in Therapy. C. Kaufmann.—p. 519 


Pregnancy and Familial Erythroblastosis.—Experience with 


erythr stosis in 700 families suggests that from the medical 
point of view interruption of pregnancy should be permitted 
only oman who already has given birth to one dead infant, 
who third to fourth months of a new pregnancy shows 
block it nivalent) Rh antibodies the titer of which increases 
rapid p to the end of the fourth month of pregnancy, and 
who ge the first two months of her pregnancy had no 
Rh a dies in her blood. Interruption of pregnancy should 
not be sidered if the absence of blocking antibodies has not 
been d ynstrated during the interval between the two preg- 
nancic during the first two months of the new pregnancy, 
because Kh antibodies found in one pregnancy may have been 
prese tinuously since a previous pregnancy. Sterilization of 
a won from a family with erythroblastosis may be permis- 
sible f the social point of view, provided that there have 
beer il stillbirths and that the birth of a healthy child 
ippare may no longer be expected. But even if in such a 
case sI zation would be legally permissible, it is not justi- 
fable lically, because it is still possible that such a woman 
may give birth to a healthy child conceived from a Rh-hetero- 
zygous man or from any Rh-negative man. 


Sex Gland Hormones in Therapy.—Psychosomatic interrela- 
tionship plays an important part in functional sex disturbances. 
Recognition of this fact is of greatest importance in therapy. 
Functional sex disturbances due to psychic injury resulting from 
changes of the environment are reversible in the majority of 
Cases, once the injurious influence has been removed. Accurate 
determination of basal body temperature over a prolonged period 
of time of diagnostic significance. Estrogenic substances are 
of great value for the removal of severe menopausal symptoms, 
the so-called functional endocrine disturbances. Although en- 
couraging words and sedatives may be sufficient in half these 
patients, repeated injections of 10 mg. crystalline estradiol sus- 
pension in oil at three month intervals are recommended by 
the author for the other patients. Bleeding may be induced in 
women over 20 with amenorrhea of more than six months’ dura- 
tion by a single injection of either 10 mg. crystalline estradiol 
suspension or SQ mg. crystalline progesterone suspension. If 
bleeding does not occur within three weeks, six injections of 5 
mg. Of estradiol dipropionate over a period of 21 days should 
be combined with one injection of 50 mg. progesterone sus- 
Pension on the 14th day; cyclic bleeding will be obtained by 
this method. provided that treatment is continued for more than 
three months. The implantation of even small doses of crystal- 
line estrogenic steroids creates unphysiological conditions and 
's not without risk in women whose uterus has not been re- 
moved Ireatment of functional bleeding with large doses of 
-00 to 400 mg. of progesterone seems to offer a favorable prog- 
nosis. In patients with dysmenorrhea caused by endometriosis, 
pain relief may be obtained by administration of 150 mg. of 
testosterone in six divided doses of 25 mg. The use of estradiol, 
Progesterone, and testosterone in physiological doses is without 
risk and is not carcinogenic. It is not likely that abortion may 
be induced by estrogenic substances. 
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Edinburgh Medical Journal 
58:41-104 (Feb.) 1951 

Uncommon Drug Rashes. G. A. G. Peterkin.—p. 41 

Protein Hydrolysate: Part I. Physiological Effects and Utilisation. B. Bill- 
ing, J. B. Donald, C. P. Stewart and A. W. Wilkinson.—p. 52 

Id.: Part Il. Therapeutic Applications. B. Billing, J. B. Donald, C. P. 
Stewart and A. W. Wilkinson.—p. 64 

Incidence of Psychiatric Cases in General Practice. G. M. Carstairs 

p. 72. 

Anaesthesia in Surgery of Pulmonary Tuberculosis. H. B. Wilson.—p. 82 

Case of Torsion Dystonia. B. M. Allen.—p. &8 

Phosphatase in Dried Seminal Stains. J. S. Faulds.—p. 94 


Hospital, Rio de Janeiro 
39:465-590 (April) 1951. Partial Index 


*Comparative Study of Wassermann, Kahn and Kline Tests. E. Russo 
p. 491 
BCG Vaccination. J. Lins Monteiro Da Franca.—p. 539 


Comparative Study of Wassermann, Kahn, and Kline Tests.— 
Russo performed the Wassermann, Kahn, and Kline tests on a 
total of 8,802 specimens of blood serum of treated and un- 
treated syphilitics. The results of these tests were in agreement 
in 7,990 samples (92.3%) and divergent in 812 samples (7.7%). 
The Wassermann test agreed with the standard Kahn and diag- 
nostic Kline in 91.9% and 91.2% of the samples, respectively. 
[he standard Kahn agreed with the diagnostic Kline in 98.2% 
of the samples. Positive results were obtained in 30.1% of 
samples with the Wassermann test, 37.0% with the Kahn test, 
and 37.7% with the Kline. The results show that Kline’s micro- 
flocculation test is the most sensitive and the Wassermann the 


least sensitive. 


Journal of Laryngology and Otology, London 
65:133-216 (March) 1951 


Aetiology of Swimmer’s Exostoses of External Auditory Canals and of 
Associated Changes in Hearing. W. S. Adams.—p. 133 

Observations on Disturbances of Equilibrium and Other Symptoms 
Induced by Jet-Engine Noise. E. D. D. Dickson and D. L. Chadwick 
—p. 154 

Psychogenic Deafness (Emotional Deafness). N. R. Blegvad.—p. 166 

Function of Round Window in Transmission of Sound Waves After 
Fenestration of Labyrinth. M. van Eyck.—p. 183 

Comparison of Various Methods Employed in Determination of Recruit 
ment Phenomenon. E. Liischer and J. Zwislocki.—p. 187 


65:217-316 (April) 1951 
Aetiology of Swimmer’s Exostoses of External Auditory Canals and of 
Associated Changes in Hearing. W. S. Adams.—p. 232 
Studies on Inertia of Cupula. T. Vilstrup.—p 251 
Fenestration Operation: Experience of First 96 (Consecutive) Cases 
R. Thomas.—p. 259. 
Epistaxis: Investigation into Nasal Haemorrhage. S. Horowitz.—p. 275 


Journal of Pathology and Bacteriology, Edinburgh 
63:1-180 (Jan.) 1951. Partial Index 


Circulatory Responses to Variations in Intra-Abdominal Pressure. D. § 
Ridley.—p. 17 

Local Production of Antibodies. C. L. Oakley, I. Batty and G. H 
Warrack.—p. 33 

Identification of Staphylococcus Pyogenes by Phosphatase Reaction 
M. Barber and S. W. A. Kuper p. 65 

*Two Cases of Giant-Cell Granuloma of Pituitary Gland. I. Doniach and 
E. A. Wright.—p. 69 

Effects of Anterior Hypophysis Hormones, Alone and with Some Other 
Hormones, on Ageing Female Rats. V. Korenchevsky and S. K. Paris 
—p. lll 

Gross Tumour Embolism of Axillary Artery by Malignant Synovioma 
r. G. E. Loosemore and J. W. Whittick.—p. 133 

Smooth-Muscle Tumours of Gastro-Intestinal Tract and Retroperitoneal 
Tissues Presenting as Large Cystic Masses. G. Lumb.—p. 139. 


Giant-Celi Granuloma of Pituitary.—Doniach and Wright re- 
port two cases of giant-cell granuloma of the anterior pituitary. 
In 1917 Simmonds discovered and described four cases of this 
disorder; in 1949 Sheehan and Summers grouped 18 cases, in 
cluding Simmonds’ four cases, under the heading of “giant-c 

granuloma.” The present authors agree with Sheehan and S 

mers that “the group may include lesions due to several diffe cat 
causes, such as syphilis, tuberculosis, or sarcoidosis, but that 
most of the cases appear to be examples of a specific disease 
process whose etiology is unknown.” The studies of Doniach and 
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Wright led to no positive conclusion as to the etiology of pitui- 
tary giant-cell granuloma. Like previous observers, they interpret 
the lesion histologically as a primary parenchymatous necrosis 
of the pars anterior of the pituitary rather than as a destructive 
infiltration by an infective granuloma, but they admit this in- 
terpretation is weakened by the finding of granulomatous lesions, 
uimittedly differing in detailed morphology, in other parts of 
the body. Although tuberculosis, syphilis, and sarcoid were all 
hla 


considered as POs etiologic factors, none could be accepted 


Lancet, London 
1:807-862 (April 14) 1951 


t I I y s of Tuberculosis. C. Cameron p. St 
I Hi S Ne psy Materia 1 1.205 Cases 
-™ Bee € 
K I I ») A. I iA. L. W R14 
S 0 t n Fu ry 0) n 1 
| ( \ t of Oces P. M. F. Bishop, N. A 
kK W. L. M. P S18 
s i I S F ind | I L. Wills 
Mt HK 
i f H i i ( \ F H A. @ 
\ N ( R. ¢ B p. 8.4 
I Cat Ex inge Re l I Ir 
Z in Ss. | M Bo) 
I 1 i H. G. } j ind J. SS p. & 
“I H Eft f Tt I}. Green 
~ @ s 
I f < I I E. Lewis BM 
I f \ I Foor R d Arth 
I dy tf 
I:s¢ sis Ap i] D1) 198] 
Mi Ml R ' née 
, ( Ss ed R tive Test of Thyroid Function 
> f 
s ( \ \ H ere J Howk 
i) H Vil. St dardised Optical Data for Abso- 
i R. D s R. B. Sisson, I J. King and others 
k : ) f P 1 M.S. Kr t 1R. V. Christie 
p. &S 
( I ) E. H. W. Deane p. 8&8 
} } Ca The J. M. Be e and J. H. D 
M p. S84 
H ‘ { Nepl sis D to ¢ cinomatosis 
R. M. I G. E. P p. Sxe¢ 
Set ( Bas l € f Norma H in Ep 
W | NNN 
i { M ( J G. ft Milne ind S. Oleesk 
p. ss 
S I Siw Dise mF. & p. 889 


Costal Chondritis.—Deane presents the histories of seven pa- 


tients who had paintul nonsuppurative swelling of costal carti- 

ges i disorder usu ally referred to as Tietze's disease, because 
lietze first described this entity, in 1921. At that time malnutri- 
tion was regarded as a possible cause. [The cases observed by 
Deane all involved the second costal cartilage, but other workers 
eported involvement of any, or in some cases several, cartilages 
from the first to the lOth. The second seems to be involved 
oftener than any other. Whether the swelling involves the carti- 


or the perichondral tissues ts difficult to determine. It is 


sharply demarcated laterally by the costochondral junction, over 


which tenderness may be more acute than over the cartilage 

In all the cases referred to Deane a tuberculous infection was 
‘ 

suspected, But in only one case was there evidence of such an 


nfection, and in this case the pulmonary lesion was inactive 
Ihe swelling and pain gradually subside, but some residual 
swelling may remain indefinitely. Investigation of erythrocyte 
sedimentation rate, Wassermann reaction, and blood cell counts 
failed to yield significant findings. Though the pathological basis 
has not yet been determined, the patient may be reassured that 
the lesion is benign. No treatment is necessary except rest of 
the arm on the affected side and the application of heat when 


the swelling is painful 


Streptomycin in Letterer-Siwe’s Disease.—Presenting a classi- 
fication of the reticuloses, Aronson says that Letterer-Siwe’s 
disease is one of the nonlipoid reticuloses, the main features of 
which are enlargement of liver and spleen, a hemorrhagic ten- 
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dency that manifests itself as petechiae or purpura, generalized 
enlargement of lymph nodes, cyst formation and tumors in 
bones, progressive secondary anemia, and generalized hyper- 
plasia of macrophages in spleen and other organs. The disease 
is seen only in infants and ends fatally. It is not hereditary. The 
case described here first appeared as a hemolytic anemia but 
was otherwise typical. The diagnosis was not made until histo- 
logical examination of the spleen had been completed. Splen- 
ectomy appeared to arrest the hemolytic process, but otherwise 
the child’s condition was not greatly altered. A preliminary ex- 
amination of the spleen had Suggested a diagnosis of Sarcoidosis, 
ind, as sarcoidosis is thought by some to represent an atypical 
response to the tubercle bacillus and the response to splenectomy 
had not been very dramatic, it was decided to try streptomycin. 
Treatment lasted five weeks. Seven days after streptomycin 
treatment started, the enlarged cervical glands were no longer 
palpable, the temperature had begun to settle, and for the first 
time the body was entirely free from petechiae. The child has 
remained well now for over two years. All previous cases have 
progressively deteriorated, the longest survival being two years. 
[hough the etiology of Letterer-Siwe’s disease is unknown, 
various kinds of sepsis or reactions to as yet undetermined toxins 
may be factors. The favorable response to streptomycin lends 
some support to this theory. 


1:919-972 (April 28) 1951 


Our Knowledge of Menstrual Cycle, 1910-1950. G. W. Corner 919 

Empyema Thoracis Treated with Penicillin and Aspiration Only. R. Asher 
nd D. Davies p. 924 

Electrocardiographic Findings During Operative Manipulation of scera 


1] Vagus Nerves 4. G. Freeman p. 926 

*Cyanosis in Infancy from Nitrates in Drinking-Water M. C. Ewing 

p. 931 

*Epidemic of Aniline Methaemoglobinaemia in Newborn Babi B. E 
Howarth p. 934 

*Familial Idiopathic Methaemoglobinaemia. V. K. St. G. Breake Q.H 
Gibson and D. C. Harrison.—p. 935 

Non-convulsive Stimulation Therapy: New Psychiatric Treatment. W. L 
Milligan.—p,. 938 

Vitamin-B Deficiencies After Gastric Operations. R. Welbourn, R. Hughes 
ind C. Wells.—p. 939 

Actinomycosis of Spine. M. E. Winston.—p. 945 


Cyanosis From Nitrates in Well Water.—This is the first report 
from England of well water cyanosis in infants. Two infants, 
4 weeks and 6 weeks of age respectively, were given in their 
formulas water from shallow wells contaminated with coliform 
organisms and nitrates. Both became cyanotic and showed 
methemoglobinemia. One died before admission to the hospital, 
the other recovered following exchange transfusion. This con- 
dition is apparently limited to the first few weeks of life, during 
which time the physiological hypochlorhydria of infancy per- 
mits the growth of lower bowel organisms (Escherichia colli, 
Aerobacter aerogenes, and E. freundii) in the upper gastrointes- 
tinal tract. These organisms reduce ingested nitrates to nitrites, 
which are absorbed in the small intestine. The nitrites oxidize 
hemoglobin to methemoglobin, and the infant becomes cyanotic. 
Water containing more than 20 ppm of nitrates should be re- 
garded as unsafe for infant consumption. Boiling does not re- 
duce the nitrate content of such water. Once this type of cyanosis 
has developed in an infant, the recommended treatment is the 
intravenous injection of methylene blue, 1 or 2 mg. per kilogram 


of body weight. 


Aniline Methemoglobinemia in Infants.—A sudden outbreak of 
cyanosis in 23 infants in the nurseries of a maternity hospital 
s reported. The cause was the absorption of aniline dye from 
fresh marking ink on diapers that had not been laundered. This 
had produced methemoglobinemia in the infants. After with- 
drawal of the incriminated diapers the babies were divided into 
three groups. One group was treated with methylene blue (1 to 
2 mi. of a 1% solution given intravenously), another with 
ascorbic acid (50 mg. orally before each feeding), and the third 
group was left untreated. The babies treated with methylene 
blue responded dramatically. The ascorbic acid and control 
groups recovered at about equal rates but more slowly than the 
methylene blue group. Four of the’premature infants required 
blood transfusions for anemia. One died two months later and 
at autopsy was found to have ulcerative enteritis, thrombo- 
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phlebitis of the superior mesenteric and portal veins, and spleno- 
megaly with fibrosis. Absorption of aniline dyes from laundry 
marking ink can be prevented if the article of clothing is 
laundered before use. 


Familial Idiopathic Methemoglobinemia.—The authors report 
two cases of familial idiopathic methemoglobinemia in children 
aged 3'2 yr. and 6 yr. respectively. Both were cyanotic from 
birth. and one was thought to have congenital cardiac disease. 
Both developed normally, however, and showed no dyspnea. No 
other available members of the patients’ families were found 
to have methemoglobinemia. This supports the belief that the 
disease is inherited as a recessive character. The erythrocytes 
of these patients showed an abnormally low capacity to reduce 





methemoglobin in the presence of glucose or lactate and an ab- 
normally low activity of diaphorase I (coenzyme factor 1). This 
defect the reducing system of the cells is thought to be re- 
sponsible for the symptoms in this disease. Since there is a con- 
tinuous slow oxidation of hemoglobin to methemoglobin in the 
blood. any decrease in activity of the reducing systems of the 
erythrocytes permits an accumulation of methemoglobin. The 
patients reported on were treated successfully with methylene 
blue and iscorbic acid. 
1:973-1024 (May 5) 1951 
*Diaen ind Treatment of Bulbar Poliomyelitis. W. H. Kelleher. 
My Reticulosis: Its Diagnosis and Course. M. C. G. Israéls.—p. 978 
Comy ns of Intravenous Fluid Therapy in Children. R. M. Todd 
Diaphr tic Flutter. C. G. Baker and A. B. Shaw.—p. 985 
*Para Poliomyelitis Following Injury. A. B. Harrington.—p. 987 
Gener {! Scleroderma with Intestinal Involvement. C. B. Prowse 
Exper s of Fat Absorption in Case of Chylothorax. W. H. R. Auld 
a D. Needham.—p. 991 
Colonic Replacement of Stomach. J. Moroney.—p. 993. 
Nature \uto-Aggiutinins. G. W. G. Bird.—p. 997 
Bacilla : Due to Shigella Sonnei: Report of Case. P. Tatham, T. P 
Ww s and G. T. Stewart.—p. 997. 


Bulbar Poliomyelitis.—Both the incidence and the severity of 


bulbar lesions can vary in different epidemics of poliomyelitis. 
Among all poliomyelitis cases observed at Kelleher’s hospital in 
1947 a higher than usual proportion of bulbar cases was ob- 
served, but the severity of the cranial-nerve lesions was much 
less than had been anticipated from impressions of the danger 


of these lesions gathered in the prewar years. In 1949, on the 
other hand, he met with a disturbingly higher proportion of dan- 
gerous forms of bulbar attack. Not long ago it was accepted that 
patients with the more dangerous types of bulbar poliomyelitis 
would die, regardless of treatment. Recently, however, more 
favorable results have supposedly been obtained, both through 
a better recognition of the factors producing symptoms and 
through a better application of the principles of therapy. From 
experiences at his hospital and from a study of the American 
literature Kelleher believes that tracheotomy and other appro- 
priate remedial measures should be considered for the cases of 
poliomyelitis in which dangerous bulbar lesions interfere with 
free oxygenation. The poliomyelitis team should include an 
anesthetist and a laryngologist, who should be prepared to per- 
form tracheotomy as a carefully planned measure of preven- 
tion rather than as a cure of the dangerous sequelae of res- 
piratory obstruction. 


Paralytic Poliomyelitis Following Injury.—It has been estab- 
lished that in children recently subjected to tonsillectomy, polio- 
myelitis is especially likely to take the bulbar form and that 
not only the site but also the incidence and severity of paralysis 
may be affected by prophylactic inoculations. In patients with 
Paralytic poliomyelitis muscle weakness has been observed in 
limbs that had sustained trauma. This paper gives the histories 
of five patients in whom trauma preceded the appearance of 
paralytic poliomyelitis by a few days. These five cases were 
found in a review of the records of 100 cases, and in each of the 
five cases paralysis appeared in muscles closely related to the site 
of trauma. Possible factors in the production of this paralysis 
are briefly discussed. 
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Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
95:1121-1216 (April 14) 1951. Partial Index 


*Treatment of Chronic and Relapsing Tonsillitis with Roentgen Rays. 
M. de Jong.—p. 1137. 

Bacteroides Infections. H. Beeuwkes, J. B. M. Vismans and A. H 
Smeets.—p. 1143. 

*Importance of Bronchi in Primary Pulmonary Tuberculosis. G. M. H 
Veeneklaas.—p. 1153. 


Roentgen Irradiation in Tonsillitis—Roentgen irradiation was 
employed in 60 patients with chronic or relapsing tonsillitis. On 
the first day, following anesthesia with a tetracaine (ponto- 
caine”) hydrochloride spray contact irradiation was given on a 
field measuring 20 by 28 mm. Dosage per tonsil was 400 r. The 
tube was directed so that the entire tonsil was in the ray field. 
Externally the rays were applied to a field 8 by 8 cm. with a 
focus-skin distance of 40 cm., with a tension of 180 kv., and 
with a 0.5 mm. copper filter. Both tonsils were irradiated on 
the same day. The dosage on the skin (measured in air) was 
150 r. On the third day the two external fields were irradiated 
as on the first day. On the fifth day the procedure was apai. as 
on the first day. All patients were reexamined from two to three 
years later. Thirty patients were cured, and 22 were greatly 
improved. Tonsillectomy became necessary in 12 of the patients, 
but in nine of these the roentgen irradiation had not been com- 
pleted. The author recommends a wider application of irradi- 
ation in chronic tonsillitis. 


Involvement of Bronchi in Pulmonary Tuberculosis.—Primary 
pulmonary tuberculosis is considered as chiefly located in the 
lungs. The importance of the bronchi in this disease receives 
slight attention. Reports in the literature, theoretic considera- 
tions, and his own observations convinced Veeneklaas that the 
bronchi are probably involved in the majority of cases of primary 
pulmonary tuberculosis and that pulmonary shadows are gen- 
erally the result of bronchial lesions. Rupture of lymph nodes 
into the bronchi is more frequent than is suspected. 


95:1217-1276 (April 21) 1951. Partial Index 


Difficulties in Surgical Treatment of Severe Hematemesis N. G. Geel- 
kerken and J. D. Bom.—p. 1224 

Renal Echinococcosis. A. Pasma.—p. 1229. 

Infectious Myositis. J. Bonnet.—p. 1233 

*Treatment of Tetanus with Large Doses of Refined Tetanus Antitoxin 
Globulins. H. Verhagen.—p. 1247. 


Tetanus Therapy with Large Doses of Refined Tetanus Anti- 
toxin Globulin.— According to some observers, the length of the 
incubation period is the decisive factor in the prognosis of teta- 
nus; that is, if it is seven days or less, tetanus is nearly always 
fatal, whereas if it is longer than nine or 10 days, a large per- 
centage of recoveries can be obtained by serum therapy. Ver- 
hagen believes that the type of antitoxin is also vitally impor- 
tant and describes his experiences with a refined tetanus anti- 
toxin globulin containing much less protein than do other 
antitoxin preparations and with a much greater (10 fold) con- 
centration of antitoxin (10,000 units per cubic centimeter). This 
makes it possible to administer much greater quantities of anti- 
toxin in a smaller amount of fluid and with fewer foreign 
proteins. The author describes the histories of three patients who 
recovered following the use of this antitoxin. Their incubation 
periods were 12, seven, and eight days, respectively. The initial 
doses of refined antitoxin administered intravenously to these 
three patients were 200,000, 100,000, and 150,000 units, re- 
spectively. Smaller doses of the refined antitoxin were given 
after intervals of several days. 


Nordisk Medicin, Stockholm ° 
45:461-500 (March 28) 1951. Partial Index 


*Pethidine-Nitrous Oxide Anesthesia Without Barbiturate Supplement. 
H. Ruben and A. K. Andreassen.—p. 464. 

Ureteral Anesthesia with Highly Viscous Preparation (Xylocaine-Gel 
Astra). R. Romanus.—p. 466. 

Conteben Damage: Hypothyroid Goiter, Cerebral Edema, Death. N. Berg- 
qvist and O. de Maré.—p. 474. 

Artificial Myxedema During Paraaminosalicylic Acid Administration. 
K. H. Clausen and K. Kjerulf-Jensen.—p. 475. 


Meperidine-Nitrous Oxide Anesthesia Without Barbiturate Sup- 
plement.—In 59 cases from the surgical division of the Finsen 
Institute, mostly in elderly patients regarded as poor risks, 
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nitrous Oxide anesthesia supplemented by meperidine (pethidine) 
hydrochloride was employed. The average duration of the opera- 
tion was three hours. Ruben and Andreassen found that with 
this combination anesthesia there was little or no impairment of 
normal function. The urinary output was sufficient, and intes- 
tinal peristalsis was active throughout the anesthesia. The com 
pensatory mechanism of the circulatory system functioned well 
I he patients rega ned consciousness before they left the operat- 
table and were surprisingly little affected by the anesthesia. 


Of the thi deaths none was attributable to the anesthesia. 


45:501-540 (April 4) 1951. Partial Index 


? 
( Ana D $ Head Trauma Series. J. Cammer- 
( } } KR " Sis 
\ P _ t Ss " S ‘ Refere 
> ( S ! I Rennik 5] 
K K I € Fra s :N et Bod 0 
S ' ‘ 
( M o> se p. § 
‘ M ( A t Ma . 1 Re re Dis 
S B. K p. S19 
Cancer Focus.—Bang concludes that cancer starts as a local 
iffection, which, if left to.itself, becomes universal. The primary 
cancerous tumor o! lceration with degeneration is desig rated as 
canc focus. In experimental tar cancer three phases are 
guished. In the preparatory phase the tissue changes are 
versibdle In the preinvasive or latent pt ise a latent cance 
focus has formed and the tissue changes are irreparable, the 
is become anatomically and physiologically disorganized, 
1 the cells divide abnormally. In the invasive phase the cancer 
< have suddenly attained the faculty of invasive growth 
Growth impulses, possibly in the form of hormonal influence, 
ippear to be important in the development of cancer, and ab 
of these may be the reason that latent foci occasionally do 
ot develop. It suggested that the faculty of invasive growth 
may depend o in increase in virulence of a viruslike factor, 
formed the dividing cells during the preceding phase 


Gastric Acid Phosphatases in the Diagnosis of Cancer. After 


determining the acid phosphatase content of gastric secretions in 
26 fasting patients, seven of whom had cancer of the stomach, 


Rgnnike concludes that the arbitrary limit of 10 units of phos 


phatase per 100 cc. of secretion cannot be used to distinguish 
between the cancerous and noncancerous stomach. Eighteen of 
the 19 patients in this series without cancer showed phosphatase 
ilues higher than 10. In many cases the values were far above 
those reported by Changus and Dunlap. There was no demon 
trable relation between the pH of the stomach contents and the 
phosph itase Va . I he phosph itase test was of no apparent 
ilue in the diagnosis of cancer of the stomach tn this group 


Praxis, Bern 
40:383-406 (May 10) 1951 


"BCG V ” M f « ndatin Tuberculosis H scholer 


BCG Vaccination.—FExperience with BCG vaccination per- 


formed on five million to ten million persons over a period of 
20 yr. in various European countries, particularly in the Scan 
dinavian co t suggests that this rocedure may be safely 
recommended, subject to the following considerations: (1) BCG 
vaccination is pérmissible only in persons who have not been 
iffected b erculosis and (2) it is imperative in persons who 
have been heavily exposed to tuberculosis and are approaching 


in age at which they are particularly sensitive to tuberculosis 


Persons who have passed through natural primary infection 
should not be vaccinated. Vaccination is most indicated for 
small children and nursing infants in a hazardous environment, 
boys and girls nearing puberty who at the same time are leav- 
ng the paternal home, and tuberculin-negative medical and 
veterinary students and nurses. The greatest disadvantage of the 
BCG vaccination is its cumbersomeness. The author believes 
that the application of a living BCG suspension of 75 mg. per 
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cubic centimeter to the skin followed by puncture of the syb. 
jacent skin may provide a simplified and improved allergy jp. 
dicator and may result in simultaneous vaccination of those 
with negative reactions (Ustvedt’s test modified by Delachayx 
and Bergier). No observers report the occurrence of any gen. 
eral untoward reactions. It may be assumed that tests with living 
BCG suspension are innocuous in carriers of a manifest or latent 
allergy (carriers of a primary infection). In those cases in which 
there is no positive reaction with the occurrence of red nodules 
after 24 to 72 hr. (early reaction), BCG vaccination by intra- 
cutaneous administration of 0.05 to 0.10 mg. of BCG vaccine 
could be performed easily. It may be assumed that repeated 
BCG vaccination will be innocuous and may increase the pro- 
tection provided; it may even prevent or tend to prevent ter. 
tiary tuberculosis. The protection period provided by BCG 
vaccination has not yet been fully determined, but reliable pro- 
tection should be assumed after two to four months. There are 
reports on the duration of the tuberculin allergy after vaccina- 
tion, but this allergy is not identical with immunity. BCG vac. 
cination is the best available prophylactic, and it should not be 


discredited by uncautious procedures 


Presse Médicale, Paris 
§9:641-660 (May 12) 1951 


Value and Mechanism of Antidotal Action of Sodium Tetrathionate in 
Hydrocyanic Poisoning. L. Binet, G. Wellers and J. Dubris p. 641 
Qualitative and Statistical Comparison of Symptomatology t Gastric 
Duodenal Ulcers. P. Chéene, J. M. Gorse and A. Evyr p. 643 

I Phalographic Study of Acromegaly. E. Garcia Austt Jr d J. ¢ 


t} 
Mussio Fournier p. 645 


Clinical Aspects of Gastric and Duodenal Ulcers.—Of 1,400 
cases of peptic ulcer, 1,200 occurred on the duodenal bulb and 
200 on the lesser curvature, i. e., a ratio of 1 to 6. This incidence 
suggested the possibility of the existence of two different dis- 
eases, despite double localization in about 10% of the cases. 
From the analysis of the 1,400 cases were excluded the rare 
cases of ulcer of the bulb in patients between the ages of 13 
and 17, those with double localization, those associated with 
gallbladder involvement, and cases of ulcer of the pylorus. Of the 
1,400 peptic ulcers, 16% were in women and 84% in men. Of 
the ulcers on the lesser curvature, 64.2% were in men and 35.8% 
in women, while 92.1% of the ulcers on the duodenal bulb were 
in men and 7.9% in women. All but 2.5% of the patients with 
duodenal ulcer (Bucquoy’s disease) showed the classic course of 
the functional disturbance and the characteristic symptoms, thus 
proving that the clinical picture is remarkably fixed. However, 
47.5 of the patients with ulcer on the lesser curvature 
(Cruveilhier’s disease) had attacks of pain that were atypical in 
their rhythm of appearance and in their quality. This makes the 
clinical diagnosis of gastric ulcer more difficult than that of 
duodenal ulcer. The authors disagree with the classic view that 
postprandial pain occurs very late in duodenal ulcer and some- 
what earlier in gastric ulcer. The concept that ulcer on the 
duodenal bulb and ulcer on the lesser curvature may be two 
diseases is supported by the following facts: giant duodenal ulcers 
are rare, but large ulcers occur quite frequently in the stomach; 
large gastric ulcers may disappear and cicatrize completely, 
while regression takes place infrequently in duodenal ulcer; 
patients with duodenal ulcer rarely regain their normal weight 
after gastrectomy, while patients with gastric ulcer do so rather 
rapidly. Thus gastrectomy does not seem to have the same effect 
on both conditions. It is suggested that ulcer on the lesser curva- 
ture may be a more “local” disease than ulcer on the duodenal 


bulb 


Proceedings of Royal Society of Medicine, London 
44:263-346 (April) 1951. Partial Index 

Advances in Study of Chemical Carcinogenesis. A. Haddow.—p. 263 

Hydrotherapy and Its Place in Modern Medicine. W. Yeoman.—P 283. 

Vulnerability of Eustachian Tube. D. F. A. Neilson.—p. 301 


Discussion on Recent Advances in EEG Diagnosis of Epilepsy 
Walter and others.—p. 315 


w. G. 
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Revista Paulista de Medicina, Sao Paulo 
38:183-262 (March) 1951. Partial Index 


*Surgi Treatment of Hypertension. J. Ramos, E. J. Zerbini, S. Dos 
Santos Carvalhal and others.—p. 183 

*Hen tic Disease of the Newborn: Considerations of 12 Cases Treated 
with Exchange Transfusion. O. Mellone, C. da Silva Lacaz and O 
Ya p. 251 


Surgical Therapy in Arterial Hypertension.—Ramos and col- 
laborators performed thoracolumbar sympathectomy by either 
Smithwick’s or Grimson’s technique in 56 patients with arterial 
hypertension. A biopsy of the kidney and of the intercostal 
was made during operation in 31 cases. The authors de- 


muse 

scribe the technique of the operations and the histopathological 
aspects of the renal and intercostal muscular lesions encoun- 
tered. They believe that the operation is indicated whenever the 
clinical treatment of hypertension fails and in cases of hyper- 
tensive heart disease with cardiac insufficiency. The patients of 
this report were followed for three months to three years after 


sympathectomy. Three of 56 patients died within the first month 
operation (operative mortality rate, 5.3%). Immedi- 


afte! 

ate s ictory results on blood pressure and the subjective and 
objec clinical symptoms were obtained in 50% of the cases 
The 1 tgenologic and electrocardiographic evidence of le‘t 
ventric hypertrophy disappeared. However, in half of these 
patients blood pressure increased within one or two years to 
neat ibove preoperative figures, and the electrocardiographic 
changes reappeared. In six patients with hypertensive cardiac 
disea vith cardiac insufficiency, good cardiac compensation 
was ned, which was maintained for more than two and 
a halt years. The good results of sympathectomy in arterial 
hyper ion are probably due to the effect of the operation in 
lowe the vascular lability of the patients. The operation is 
of \ mainly because it temporarily suppresses the subjective 
and ctive symptoms of the disease and prolongs comfortable 
life of the patients. 

Hemolytic Disease of the Newborn.—The authors report the 
results obtained in 12 newborn infants who had exchange trans- 
fusic erapy for hemolytic disease due to maternal-fetal Rh 
incompatibility. Sensitization of the mother to the Rh factor 
was due to multiparity in five cases and to the administration 


of Rh-positive blood transfusion to the mother in previous preg- 
nancies in four cases. Good results were obtained in eight cases 
in which exchange transfusion was performed early. One thou- 
sand cubic centimeters of blood were injected and 900 cc. were 
withdrawn. Four patients died because of delayed treatment. 


Semaine des Hopitaux de Paris 
27:1321-1374 (April 26) 1951. Partial Index 


"Early and Late Congenital Syphilis: Study of Its Treatment. R. Debré, 
M. Lamy, P. Mozziconacci and J. Labesse.—p. 1321. 
Anatomicoclinical Study of Bronchial Embolism in Nursing Infants 


R. Debré, R. Grumbach and J. Caron.—p. 1337. 
Periosteal Dysplasia or Porak and Durant’s Disease. R. Debré, P. Mozzi- 
conacci, R. Grumbach and C. Attal.—p. 1345. 


Treatment of Congenital Syphilis.—Of 4,055 nursing infants ad- 
mitted to the Children’s Hospital from January, 1941, to July, 
1950, only 32 had congenital syphilis, indicating the rarity 
of the disease. This report covers 104 cases of congenital 
syphilis, 63 in children less than 1 yr. old, 13 in children between 
| and 2 yr., and 28 in children between 2 and 14. Twenty-five 
children died, 23 of them less than one year old. The disease is 
severe in younger infants because of the resultant debility and 
the high incidence of secondary infections. The authors believe 
that congenital syphilis may be prevented in 75% of the cases, 
provided that routine serologic tests are done during pregnancy 
and at least immediately before delivery and penicillin treat- 
ment practiced properly in mothers with a positive reaction to 
prenatal tests. Complete clinical recovery resulted from treat- 
ment with penicillin in 30 infants aged less than 2 yr. who were 
followed for four years, since not one of them had late sec- 
ondary or tertiary syphilis. Seven of 24 infants treated with 
arsenic and heavy metals before the age of 2 yr. had clinical 
relapses, with hemiplegia in two. Treatment with arsenic and 
heavy metals is nearly always inadequately practiced. The only 
inconvenience associated with the use of penicillin is the Herx- 
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heimer reaction, which cannot yet be prevented. Only three chil- 
dren between the ages of 2 and 14 were treated with penicillin; 
the results obtained with the antibiotic were no better than those 
obtained with other antisyphilitic treatment. After a follow-up 
of five years positive serologic reactions had turned negative in 
only one case. Hospitalized nursing infants with congenital 
syphilis should be treated for 15 days with daily doses of about 
10,000 units of penicillin G per kilogram of body weight, ad- 
ministered in three-hour injections. A vehicle that delays ab- 
sorption of the antibiotic may be preferred for ambulatory 
treatment. The extremely low dose of 1 unit of penicillin per 
kilogram of body weight is recommended as the daily dose for 
the first three days of treatment in nursing infants with severe 
diffuse, congenital syphilis in an attempt to prevent the Herx- 
heimer reaction. Treatment with 1,000,000 units of penicillin 
daily for 15 days is adequate for cure of cutaneous and osseous 
manifestations in older children. It should be combined with 
fever therapy in neurosyphilis. 


Zentralblatt fur Chirurgie, Leipzig 
76:497-576 (No. 8) 1951. Partial Index 


*Blockage of Cervical Sympathetic for Treatment of Sequelae of Cerebral 
Concussion. C. Blumensaat.—-p. 498 

Postoperative Hypochloremia. M. Praetorius.—p. 504 

Management of Injury of Common Bile Duct During Gastric Resection 
by Implantation of Duct into Neck of Gallbladder and Production of 
Cholecystenterostomy. U. Schumann.—p. 509 

Treatment of Transplantation Flaps with Hypertonic Solutions of Sodium 
Chloride. J. G. J. Metzner.—p. 521 

Retroperitoneal Infection Following Anesthesia of Lumbar Sympathetic 
H. Gieseking.—p. 528. 

Aspects of Epidermoids of Cervical Canal. A. Hofmann.—p. 531 

Intervertebral Calcinosis. G. Ostapowicz.—p. 536 

Treatment of Acute Humeroscapular Periarthritis and Its Sequelae 
W. Schmitt.—p. 540 

*Injuries with Loss of Finger Tips: Repair and Results. F. Lengemann 
—p. 551. 


Cervical Sympathetic Block in Cerebral Concussion.—Blocking 
of the cervical sympathetic chain by procaine hydrochloride is 
a truly causal therapeutic method, because it promptly counter- 
acts the spasm of the cerebral vessels, greatly reduces the ten- 
dency to further spasms, and, by producing hyperemia, prevents 
cerebral edema or facilitates the resorption of existing edema. 
The pathological process in cerebral concussion is usually at first 
purely spastic and therefore reversible, and treatment should be 
performed during this stage before the process has become irre- 
versible and before cerebral vasomotor irritability has developed, 
which sometimes causes belated headaches and dizziness. The 
author refutes the charge that cervical sympathetic block is 
dangerous, pointing out that he and his collaborators encoun- 
tered no unavoidable serious complications in over 500 blocks. 
Hypersensitivity to procaine hydrochloride is possible, but this 
causes only minor disturbances. Strict adherence to an exact 
technique of injection will prevent complications. The author 
does not agree with those who wish to replace cervical sympa- 
thetic block with stellate ganglion block, since the technique of 
the latter is more difficult and dangerous and the effect of the 
cervical sympathetic block is more extensive. He is not, how- 
ever, completely opposed to blocking of the stellate ganglion 
but uses it only when there is involvement of the upper extremi- 
ties and thoracic organs. Block of the cervical sympathetic 
should be performed with the patient either sitting or on his 
side. The needle is introduced at the posterior edge of the sterno- 
cleidomastoid at the level of the fifth or sixth cervical vertebra. 
The head should be turned toward the healthy side; turning 
the face toward the opposite side can be dangerous. In 67 of 
103 cases a single block was done, and in the remaining 36 cases 
it had to be repeated once or twice. 


Injuries with Loss of Finger Tips: Repair and Results.—Lenge- 
mann reviews observations on 60 persons who sustained injuries 
causing loss of finger tips. He shows that conservative methods 
are adequate only when tissue loss is slight and the end of the 
phalanx is covered by an adequate layer of tissue. If the ter- 
minal phalanx or the stump lies open, plastic repair is advisable. 
The author mentions various methods that are available for 
this purpose and says that he obtained the best results with a 
sliding graft described by the Lahey Clinic in 1945, 
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BOOK REVIEWS 


The Kidney: Structure and Function in Health and Disease. By Homer 
W Smith AB Sc D MLS Professor of Physiology New York Uni 
versity ¢ eve of Medicine. New York. Cloth. $12.50. Pp. 1049, with 153 

Oxford Univ Press, 114 Fifth Ave., New York 11, 1951 


Ihe plethora of cu medical publications tends to obscure 


the fact that there are published occasionally volumes of superla- 
e merit, literally modern medical classics. Such a volume ts this 
extraordinary monograph on renal physiology, in which both the 
latory and excretory functions of the kidney are considered 
painstaking detail. It ts difficult to imagine any pertinent fact 
that has been omitted. Only ar ivestigator with a lifetime of 
ré irch wu enal pl ology could successfully undertake so 
( imenta i TuUSA vil physiologist is better equipped than 
H Smitt 
I} me ;OK TOT the Cas il professional reader no} 
1 for e praen clinician who desires bedside 
of thumb. Indec fhe preface, the author warns that 
t nis «of t of renal physiology may be too 
‘ for general clini ipplication. It 1s, rather, a com- 
[ lissertation of il function, as far as current knowl- 
ive makes possible. for the investigator, the teacher, and the 
ad ced I ler ot C pl SIOTOR 
Following the brief historical introduction, the text ts divided 
to fo ectio Part | contains chapters on renal anatomy 
dd considerable deta the methods of measuring renal 
[ cula clea ce methods, by which our pres- 
nt understanding of functior is been attained. Part Il includes 
ip on the antidiuretic hormone and the excretion of water, 
the excretion of sodium a 1 otner strong electrolytes the adrenal 
ortex ind Addison s HSC ase ind acid-base equilibrium in 
plasma | 1c. Part ILL consists of chapters on the control of 
the renal circulation and the action of pharmacodynamic agents, 
rophic and other factors related to renal function, renal func 
tion in infancy and childhood, the comparative physiology of the 
kidney, and renal hemodynamics. The final section is devoted to 
e alterations of renal physiology that occur in disease. It is 
ntroduced by a discussion of the limitations of the clearance 
methods during disturbed renal function. Disturbances of renal 
function are then discussed under the following headings: pri- 


isturbances of salt and water balance, altered function 
nonrenal disease, chronic congestive heart failure, essential 
hypertension, and acute renal failure related to toxic and trau- 

itic injuries. Additional chapters on the juxtamedullary cir- 
culation, diseases of the kidney and urinary tract, and diuretics 
complete the section 

The illustrations are for the most part charts and graphs 
lemonstrating data obtained experimentally. The comprehensive 


n 


bibliography contains no less than 2,300 entries referred to 
ine text 

This volume, while it can be read profitably in a series of 
ittings, is primarily a reference work covering all phases of 
renal physiology. The details of experimental findings tend to 
become monotonous despite the author’s careful subdivision of 
the text. Such a criticism might not be held by one who is con- 
cerned exclusively with the experimental approach. The volume 
does not compete with Addis’s “Glomerular Nephritis,” with 
Oliver's “Architecture of the Kidney,” or with Bell's “Renal 
Diseases.” Rather, it belongs on the reference shelf by the side 


of these volumes 


An Introduction to Universal Serologic Reaction in Health and Disease. 
By Reuben L. Kahn, D.Sc. Cloth. $3.50. Pp. 159, with 113 illustrations 
Commonwealth Fund, 41 E. 57th St.. New York 22: Oxford University 
Press, Amen House, Warwick Sq., London, E.C.4, 1951 


In this monograph Dr. Kahn gives an account about his investi- 
gations on serologic reactions with lipid antigen. It is an impor- 
tant collaborative study originated as an attempt to prove “that 
the reaction between tissue extract antigen and serum might not 





The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 


stated 


be primarily a syphilis reaction.” It is based on “an inherent 
biologic tendency for serum to react with antigen—a tendency 
which is unrelated to syphilis.” By using a multiple quantitative 
precipitation system each of a different sodium chloride con- 
centration, Dr. Kahn found that all human beings and many 
inimals give positive precipitation reactions “differentiated from 
one another by serologic patterns which are based on the degree 
ind arrangement of precipitation” in the various reacting zones, 
Cherefore, the term “universal serologic reaction” appears justi- 
fied. Various diseases other than syphilis (tuberculosis, yaws, 
eprosy, malaria) showed definite changes in serologic patterns, 

[he volume is clearly written by a distinguished author of 
high reputation. Its purpose is not to present the principles and 
technics of serology applied to the diagnosis of syphilis, but to 
inspire the study of “universal serologic reaction” in various 
liseases. The lucid exposition of the complex subject is to be 


commended 


Clinical Heart Disease. By Samucl A. Levine, M.D., F.A.C.P., Clinical 


Professor of Medicine, Harvard Medical School, Boston. Fourth tion 
Cloth. $7.75. Pp. 556, with 192 illustrations. W. B. Saunders C any, 
218 W. Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbur Ave., 


London, W.C.2, 1951 


\s in the earlier editions, the new volume has for its purpose 
the presentation in a simple form of the important aspects of the 
diagnosis, prognosis, and treatment of heart disease. Despite its 
modest claim there is much of value and interest for the cardiolo- 
gist as well as the general practitioner. The need for the new 
edition is more than justified by the rapid and dramatic ad- 
vances in the diagnosis and treatment of heart disease. Within 
recent years the field of cardiology has been broadened by the 
introduction of new methods of investigation, such as catheteri- 
zation of the heart, and by studies in unipolar and precordial 
leads in electrocardiography. The therapeutic possibilities in the 
treatment, particularly of congenital heart disease, have been 
enlarged by introduction of a number of surgical interventions. 
Previously, the mortality rate for bacterial endocarditis was 
100; use of antibiotics now effects cure in 75% of cases. The 
discussion is authoritative, lucid, and adequate. Much new mate- 
rial brings it up to date. This is particularly true of the discussion 
of the subject of electrocardiography. The volume is a valuable 
contribution to the subject of cardiology. 


Problems of Infancy and Childhood: Transactions of the Fourth Con- 
ference, March 6-7, 1950, New York, N. Y. Edited by Milton J. E. Senn, 
M.D. Cloth. $2.50. Pp. 181. Josiah Macy, Jr. Foundation, 565 Park Ave., 
New York 21, 1951 


[his book provides a verbatim transcript of three papers 
dealing with the development of behavior patterns and of per- 
sonality, along with the attendant discussion. The titles and 
authors of the papers are “Cultural Determination of Parental 
Attitudes: the Relationship Between the Social Structure, Par- 
ticularly Family Structure and Parental Behavior,” by George 
Peter Murdoch and John W. M. Whiting; “A Consideration of 
Some Problems in the Ontogeny of Family Life and Social 
Adjustments in Various Infra-Human Animals,” by T. C. 
Schneirla, and “Working Toward Healthy Personality,” by 
Laurence K. Frank. The essayists and those who participated 
in the discussion are highly skilled experts from the fields of 
the social sciences and the medical specialties. Although each 
paper might be considered independently from the others, for 
the purpose of this review the substance of the conference may 
be considered best as a whole. 

Personality was considered to relate to various factors: bio- 
logic factors (based on inheritance and the physiologic status 
at birth); training and example (principally from the mother and 
other close associates, its nature determined by their cultural 
backgrounds); sibling rivalries, and discrimination and prejudice 
from associates. Through anthropologic studies, comment was 
made pertaining to the manner in which commonplace events 
may modify behavior patterns either favorably or unfavorably: 
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these include the course of breast feeding, weaning techniques, 
toilet training, aggression control, development of independence, 
and sex training. These elements of care were compared under 
different types of social organization and of family unit. From 
animal behavior studies, evidence was offered with respect to 
the modifiability of what usually are termed “instinctive” be- 
havior patterns through the imposition of external forces. 
The need for general concern pertaining to the promotion of 
mental hygiene was emphasized as a proper corollary to efforts 
in preventive medicine and pediatrics. Those working with chil- 
dren should learn to identify the major threats and hazards to 
the emerging personality and detect those persons who are 
especially susceptible to environmental handicaps. The inefficacy 
of fear or a sense of guilt as motivators for desirable child 
behavior was stressed. It is important to give the young child a 


sense of confidence in his own abilities as a basis for his emo- 
tional security. One must help him develop a favorable self- 
image: if he can have self-approbation, it will favor a desirable 
pattern of response. There are periods that are especially critical 
in the determination of personality attributes: these are periods 
of stress, such as the time of weaning, of toilet training, of 
starting school, and of other breaks from the immediate family 
circle d the appearance of puberty. Such breaks with the past 
pattc permit reorientation, and at such times favorable 
changes can be brought about through proper motivation. The 
more prompt the relief from unfavorable environmental patterns, 
however, the better the outlook for the achievement of an 
acceptable personality. There are preferred techniques to employ 
at each period of the child’s unfolding personality if one is to 
incur the least risk of damage or distortion, or of permanent, 
persistent infantilism. 

This small volume contains much valuable food for thought 
for all who deal directly or indirectly with the child. The material 
is well written, and the typography is excellent. It is recom- 
mended especially for the pediatrician, the obstetrician, and the 
psychiatrist; it should be of equal value to the general prac- 
tition f medicine. 


Introduction to Statistical Analysis. By Wilfrid J. Dixon, Associate Pro- 


fess Mathematics, University of Oregon, Eugene, and Frank J 
Mass Assistant Professor of Mathematics, University of Oregon 
Clot $4.50. Pp. 370, with illustrations. McGraw-Hill Book Company, 
Inc., 3 W. 42d St., New York 18; Aldwych House, Aldwych, London, 
W.C.2, 1951 

This book is an introduction to statistical analysis in a rather 
unusual way. Most introductions take up the simpler subjects, 
while this text stresses tests of significance, the more advanced 


aspect of statistics. It is an introduction in the sense that it is a 
summary of statistical method and a description of the material 
that would be obtained from a complete discussion of the sub- 
ject. The book presents all the common statistical tests of sig- 
nificance and the associated confidence limits. It omits algebraic 
proof in all cases. Empirical checks on sampling distributions 
are described and illustrated, and they constitute what the authors 
choose to call statistical proof. The book provides excellent illus- 
trations of these significance tests and should be very useful as a 
reference source for the research worker. Their illustrations are 
chosen from a variety of fields, and they state explicitly that gen- 
eral statistical methods should be applicable equally in most 
fields of research. 

The reader should be warned that the authors use one rather 
uncommon approach. They give extreme emphasis to the con- 
cept of degrees of freedom even apart from the problems of 
sampling. This can be most easily understood by an example. 
On page 20 the authors define variance as the sum of the squares 
of the deviations of the observations from the mean divided by 
one less than the total number of observations. This is easily 
recognized as an estimate of population variance obtained from 
the sample. It is highly irregular to call it the variance of the 
sample. It is regrettable that the authors choose to do so in con- 
flict with almost all recognized usage. This causes considerable 
difficulty in later description. For example, on page 39 they are 
See te give an excuse for a variance calculation when the 
moe mag is N, the entire number in the universe. This would 

€ arisen if they had defined variance in the usual way 
and had restricted the division by the number of degrees of free- 
dom to the standard terminology “estimate of population vari- 
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ance.” This confusion also led them astray in their discussion of 
regression in Chapter 11. The line fitted by least squares must 
be obtained without the use of degrees of freedom if the sum 
of the squares of the vertical deviations is to be minimized. In 
this instance the numerical description which they give on pages 
155 and 156 is incorrect in the denominators, and the nonmathe- 
matical reader will be badly confused if this text is used in con- 
junction with the standard textbooks on statistics. 

Aside from this difficulty, this book is well written and is a 
valuable addition to the library of any research worker. It is 
regrettable that the authors choose to confuse the reader by 
defining estimates of population parameters as being the param- 
eters themselves when discussing them in respect to a sample 
drawn from the population. 


Remington's Practice of Pharmacy: A _ Treatise on the Preparing, 
Standardizing, and Dispensing of Official, Unofficial, and Extemporaneous 
Pharmaceutical Products, with Descriptions of Medicinal Substances, Their 
Properties, Uses and Doses. Also a Guide to Other Professional Services 
Rendered by the Pharmacist in Connection with Community Health. 
Intended for the Use of Pharmacists and Physicians and as a Textbook 
for Students. By E. Fullerton Cook, P.D., Ph.M., D.Sc., Chairman of 
Committee of Revision of Pharmacopeia of United States of America from 
1920 to 1950, Philadelphia, and Eric W. Martin, Ph.C., B.Sc., Ph.D., 
Associate Director of LaWall and Harrisson, Philadelphia. With colla 
boration of more than ninety associates. Tenth edition. Cloth. $16. Pp 
1616, with 802 illustrations. Mack Publishing Company, 20th and North 
ampton Sts., Easton, Pa., 1951 


The periodical appearance of this useful book is always of 
great interest to practicing physicians, pharmacists, and mem- 
bers of the allied professions. First edited in 1885 by Joseph 
Price Remington primarily as a handbook for students of phar- 
macy, it has kept pace in its successive editions with the kindred 
sciences of medicine, chemistry, and pharmacy. The present 
edition is almost of encyclopedic proportions. 

The text has been divided by the editors into fifteen distinct 
parts, including a history of pharmacy and a chapter on re- 
search in pharmacy. As in previous volumes, one part of the text 
is devoted to the various official and important unofficial prepa- 
rations in commonest use. Various classes of drugs are reviewed 
in separate chapters; thus included'are chapters on vitamins, 
hormones, amino acids, enzymes, sulfonamides, and antibiotics, 
as well as certain portions of the texts of “United States Phar- 
macopeia” (fourteenth edition), “National Formulary” (ninth 
edition), and “New and Nonofficial Remedies—1950.” 

The inclusion of statements indicating the therapeutic actions 
and doses of drugs, a novel feature of the ninth edition, has been 
carried over into the present volume. A comprehensive index 
makes for ready reference and adds materially to the useful- 
ness of the book. This edition is a complete refresher course 
for pharmacists and contains much of value to the physician. 


Perception: An Approach to Personality. By Robert R. Blake, Associate 
Professor of Psychology, University of Texas, Austin, and Glenn V 
Ramsey, Professor of Psychology, University of Texas, in collaboration 
with Frank A. Beach, and others. Cloth. $6. Pp. 442, with 39 illustrations. 
The Ronald Press Company, 15 E. 26th St., New York 10, 1951. 


This book is comprised of 13 papers which were delivered at 
the 1949-1950 Clinical Psychology Symposium held at the Uni- 
versity of Texas. The symposium received financial support from 
a grant awarded by the National Institute of Mental Health of 
the United States Public Health Service. The book is intended for 
use in upper level courses in perception, personality, and experi- 
mental and social psychology. The view presented is that study 
of perceptual activity can provide a basic approach to person- 
ality and interpersonal relations. In an attempt to achieve con- 
tinuity and integration in this material, each author was provided 
with an outline of the theoretical framework of the symposium 
at the start of the project and was given an opportunity to 
familiarize himself with the contributions of other authors 
before making his own contribution. 

After a general orientation in the perceptual approach to per- 
sonality, the book discusses the physical and chemical determi- 
nants of perception, the social and developmental factors that 
influence perceptual activities, and the role of perceptual con- 
structs in unconscious processes and in psychotherapy. 

A comprehensive index of authors and subjects has been added 
as a means of quick reference to the many separate investiga- 
tions cited in the book. 
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Physical Education: Organization and Administration. By J. B. Nash, 
Ph.D., Professor of Education, New York University, School of Educa- 
tion, New York, Francis J. Moench, Ph.D., Director of Education, Divi 
sion of Health, Cortland College of Education, State University of New 
York, New York, and Jeannette B. Saurborn, Ph.D., Director of Physical 
Education, Elementary School, Bronxville, New York. Cloth. $5. Pp. 498 
with ¢ istrations. A. S. Barnes and Company, 101 Sth Ave., New York 

195] 

Because of the increasing interest in therapeutic exercise on 
the part of physicians in general, medical practitioners are show- 
ing increasing interest in physical education. Drs. Nash, Moench, 

nd Saurborn are well qualified to discuss the organizational and 
siministrative aspects of this subject. This new general textbook 
covers these phases of physical education thoroughly and 
iuthoritatively. The book is divided into eight parts: introduc- 
tion, selecting objectives, setting the stage, routine administra- 
tion, evaluating outcomes, elementary school program, second- 

y school program, and special problems 

While this basic textbook on teaching procedures in physical 


education will be of only secondary interest to most physicians, 

t will be found to be a complete and thoroughgoing dissertation 
¢ g the development and proper conduct of teaching 

programs, particularly in elementary and secondary schools 


Somatic Development of Adolescent Boys: A Study of the Growth of 
Boys During the Second Decade of Life. By Herbert Rowell Stolz, M.D 
Meek St Ph.D. Cloth. $9 Pp. 557, with illustrations. The 

( par 60 Fif Ave New York 11, 1951 
I his ) me presents observations recorded by the ( alifornia 
idertaken jointly by the Institute of Child 


versity of California, and the public schools 


- 
A 


f Oakland, Calif. The purpose of the seven year research pro- 
gram was to present a longitudinal study of adolescents. The 
OOK II ides a wealth of data on somatic and social develop- 


t collected on the same persons in the course of semiannual 


physical examinations and by observations made in the class- 
oom, during recreation, and in the home. Included also are a 
mber of serial photographic records and a detailed account 
It one if the subsects to show how personal-social relations 
nay be i close relation to the timing and configuration of 
omatic growth patterns. Emphasis throughout the book is 
placed on the broader scope of the “longitudinal” studies of 
children as compared with the older, cross-sectional type of 
tudy. This book should be of value to pediatricians, psycholo- 
gists, educators, and all others interested in child development. 
Social Aspects of Hliness. By Carol H. Coole Director of Social Serv- 
¢, Presbyterian Hospi'al, ¢ ‘ With foreword by Edna S. Newman 
MLA R.N. Clotl $3.25. Pp. 305. W. B. Saunders Company, 218 W 
W ton Sq., Phila phia S: 7 Grape St., Shaftesbury Ave., London 
W s 
This is a book on the social work aspects of illness prepared 
for use in nursing education. “Social factors” in illness are defined 
ither broadly, including, for example, climate and environ- 


mental factors. For the most part, the book deals with emotional, 
conomic, familial, and community factors affecting the patient 
ind his care. The book should be valuable in giving nurses better 
insight into the types of problems that a social worker tries to 
handle and some of the methods used. It is scarcely specific 
enough to enable the nurse to handle such problems alone, even 
to the extent that might be expected of nurses with some training 


in the social work aspects of illness 


Personal Health and Community Hygiene. By Harold S. Diehl, M.A., 
M.D., Sc.D., Profess f Preventive Medicine and Public Health, Uni- 


vers f Minnesota, Minneapolis, and Ruth E. Boynton, M.S., M.D., 
Professor of Preventive Medicine and Public Health, University of Minne- 

ta. Second edition of Healthful Living for Nurses. Cloth. $4.50. Pp 
469, with 38 illustrations. McGraw-Hitl Book Company, Inc., 330, W 


2d st., New York 18; Aldwych House, Aldwych, London, W.C.2, 195] 


This is a greatly augmented and improved as well as revised 
edition of the textbook first issued under this title in 1944. The 
iuthors bring to it their broad experience with healthy as well as 
sick persons, to produce a fu!ly rounded, well-organized, expen- 
sively documented, and, at the same time, interestingly written 
textbook for nurses. The discussion suggestions that follow each 
chapter and the references and reading suggestions recommend 
the book highly to teachers in training schools for nurses. The 
book is well illustrated with pictographs, drawings, charts, and 
tables. It covers the entire scope of personal and community 
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health, including quackery, cultism, health in school and op 
the job, and the role of government in public health, with a 
glimpse into the future. Particularly valuable are the chapters 
on sex life and on the diseases of advancing age. This book can 
be recommended without reservation as a basic textbook or as a 
useful reference volume. 


Factors Regulating Blood Pressure: Transactions of the Fourth Cop. 
ference, February 23-24, 1950, New York, N. Y. Edited by Benjamin W 
Zweifach and Ephraim Shorr. Cloth. $3. Pp. 219, with 39 illustrations 
Josiah Macy, Jr. Foundation, 565 Park Ave., New York 21, 1951 


The purpose of the book is to present in only slightly edited 
form the presentations and discussion of a small group of very 
competent students of blood pressure. The coverage is broad and 
includes such topics as anatomical considerations, clinical criteria 
for diagnosis, renal changes, relationship of adrenal glands, 
arteritis of dietary origin, vasoexcitor and depressor materials, 
treatment of experimental renal hypertension with renin, purifi- 
cation of angiotonin, and measurement of the renin content of 
kidneys 

Ihe beginner in the field would be completely baffled by the 
contradictions and inadequacies in logic that characterize all 
such informal conferences. Those more skilled in the topic and 
familiar with the personalities involved will find this volume a 
delight and heartily to be recommended, as are the three prece- 
dent companion volumes. They represent science in the raw 
before winnowing and logical rearrangement have changed its 
color and texture. Whether this is good or bad depends on one’s 
taste for raw meat and one’s ability to digest it. 

Ihe material is too varied and uneven for specific criticism. 
Only one point in editing must be noted in the hope that it can 
be corrected before it is too late. This is the repeated use of terms 
such as Goldblatt animals, Schroeder syndrome, Van Slyke- 
Phillip dogs, Goldblatt mechanisms, and other such noninform- 
ing eponyms. The book is well printed, cheap and altogether 
desirable if a blow by blow description of the changing scene 


of research is wanted. 


El lactante vomitador (visto por el cirujano): Estudio critico, diag- 


nostico etiologico, tratamiento consecuente. Por Emilio Roviralts, cirujano 
ortopédico y de los nifios de los Institutos policlinico y neur gico de 
Barcelona. Cloth. Pp. 299, with 7§ illustrations. José Janés, editor, Mun- 


taner, 316, Barcelona, 1950 


The clinical aspects of vomiting of suckling babies is the sub- 
ject of a thorough analysis of this interesting monograph. The 
author exhausts every phase of this clinical entity and discusses 
fallacious concepts of the subject matter. He present a clear- 
cut plan for the study of the subject. The work is of value to the 
general practitioner, the surgeon, and the pediatrician. The book 
is divided into 24 chapters, in which every phase of the condi- 
tion is lucidly entered into and thoroughly described, and will 
act as a guide to the reader, outlining the etiology, symptomatol- 
ogy, and therapy clearly and comprehensively. The radiologic 
examinations in these conditions, which frequently lead to diag- 
nostic errors, form an outstanding chapter, which is ably 
presented. The book is of particular value in differential diag- 
nosis. A comprehensive index concludes the work. Those read- 
ing Spanish and those who are interested in the subject will find 
it of value. 


Tratamiento quirurgico de las varices esenciales. Por Victor Salleras y 
Ramon Brull. Prologo del Prof. J. Puig Sureda. Cloth. Pp. 250, with 118 
illustrations. José Janés, editor, Muntaner, 316, Barcelona, 1950 

This monograph is an excellent, up-to-date presentation of 
the subject. The first part deals with the history of the develop- 
ment of the surgical procedures to treat the principal forms of 
varicosities. 

Ihe book is divided into 12 chapters: history, etiology, diag- 
nosis and indications; treatment; surgery; combined treatment, 
anatomical aspects; surgical technique; postoperative complica 
tions; essential complications; varicose ulcers, and varicophlebitis 
and recurrent varices. Every aspect of the subject matter is dis- 
cussed. Photographs, charts, line drawings, and excellent radio- 
graphs augment the text. For those who read Spanish, the book 
will prove of value. Particularly since the knowledge of var 
cosities and their complications have recently given an impetus 
for study and great advances have been recorded, this book 
should be instructive. 
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QUERIES AND MINOR NOTES 


SPINAL PUNCTURES AND HEAD INJURIES 
To THE Epiror: —What is the opinion regarding the routine use 
of spinal tap, with or without manometer readings, in all 


f head injuries regardless of other findings? 


cases | 
Philip Von Hunger, M.D., Escalon, Calif. 

ANSWEI Any condition that varies as widely as do the clini- 
cal manifestations of injuries to the head cannot be treated in 
routine fashion. It is as ridiculous to state that one should rou- 
tinely use spinal punctures in case of injuries to the head as it 
is to state that one should never use them. There are times when 
spinal punctures like many other procedures can be of value, both 
diagnostically and therapeutically, in cases of this type. There 
are various situations in which one would decide to make a 
spinal puncture, and one would particularly do so in considering 
the diag ; of infectious meningitis, to relieve the symptoms of 
a trauma! ibarachnoid hemorrhage or to measure the pressure 
of the « rospinal fluid. On the other hand, there are certain 
situatio which a spinal puncture would generally be ill ad- 
vised, as in cases in which there was severely increased intra- 
cranial pressure, particularly if the pressure had persisted and 
had give se to choking of the optic disks. One would not gen- 
erally n : spinal puncture in cases in which there was a dis- 
charge of ebrospinal fluid from the nose or ears, or in which 
there w compound wound of the scalp with an opening into 
the intrac ial cavity. 


DRUG ADDICTION 


lo THE Eptror:—A man, 50, has been taking about 700 mg. of 
mepe hydrochloride (demerol®) and 80 mg. of metha- 
on «hloride (dolophine) daily for one year. Drugs were 
pres for pain from a spinal tumor, which was removed 
eight ago, and the pain has disappeared, but now the 
drug a tion is obvious. I note that the literature advises the 
use of thadone in treatment of morphine addiction. In this 
case, with the patient already taking methadone, do you think it 
possil r advisable to stop the meperidine, replace it with 
additional methadone, and then, with the patient taking only 
methadone, gradually reduce the methadone? I would greatly 
appreciate advice as to the feasibility of this plan. 


M.D., New York. 


ANSWER.—Methadone can be substituted for meperidine in 
persons without signs of abstinence appearing. The 
procedure proposed in the question would be the preferred 
method of withdrawal of meperidine. Probably no more than 
100 mg. of methadone daily would be required. Since the pa- 
lent Is recovering from a long illness, reduction should be done 
rather slowly, and about 30 days should elapse before methadone 
is completely discontinued. 


addicted 


RETROLENTAL FIBROPLASIA IN TRIPLETS 
lo THE Eptror:—The princ ipal of a school for the blind has 
just related to me a case of triplets in all three of whom 
occurred retrolental fibroplasia. He feels this is the only 
recorded instance of this kind. Can you confirm this? 
Arthur A. Rodriquez, M.D., Chicago. 


ANSWER.—The occurrence of retrolental fibroplasia in all 
three triplets has not been reported in the literature. There 
i, however, a relatively high incidence of retrolental fibro- 
Plasia among twins and triplets because multiple pregnancies 
Irequently terminate prematurely and retrolental fibroplasia 
Occurs almost exclusively among prematurely born infants. 
Among 421 patients with retrolental fibroplasia who have been 








The answers here 
They do not, how 


published have been prepared by competent authorities. 
specifically senna a Tepresent the opinions of any official bodies unless 
cones aA, d in the reply. Anonymous communications and queries on 

‘ards cannot be answered. Every letter must contain the writer’s 
but these will be omitted on request. 


mame and address, 


seen at the Columbia-Presbyterian Medical Center, for ex- 
ample, there were 54 sets of twins (normal expectancy 4.5 
sets) and seven sets of triplets (normal expectancy 0.056 sets). 
Among the twins only one infant survived in each of 24 sets. 
Of the remaining 30 sets, both infants had retrolental fibro- 
plasia in 15 cases and only one was affected in the remaining 
15. Among the seven sets of triplets all three infants survived 
in five cases. In two of these, two of the infants had retro- 
lental fibroplasia and one was normal, and in three cases one 
was affected and two were normal. In both of the remaining 
two cases of triplets one infant died and the surviving infants 
developed retrolental fibroplasia. There is suggestive evidence 
that in monozygotic twin pregnancies either both or neither 
twin is affected, whereas in dizygotic twin pregnancies retro- 
lental fibroplasia may develop in one twin independently of 
the other (Speert, H.; Blodi, F. C., and Reese, A. B.: Am. J 
Obst. & Gynec. §9:246, 1950). 


DIET FOLLOWING GASTRECTOMY 


lo THE Epitor:—Please advise me on the postoperative care of 
a gastrectomy patient, especially in regard to diet. 
Nathan Mann, M.D., Corpus Christi, Texas. 


ANSWER.—The patient, after gastrectomy, should be kept on 
appropriate intravenous feeding for one or more days. Complete 
rest of the gastrointestinal tract for a few days after operation 
tends to reduce the incidence of digestive disturbances when oral 
intake is started. If an indwelling tube is in the stomach, the ap- 
propriate time for starting oral feeding is shown by a change 
from bile-stained to clear fluid, a diminution in the amount of 
aspirated gastric contents and absence of retention when a trial 
drink of 200 cc. is given with the tube clamped. Once motility 
is restored, the diet should be rapidly increased from simple 
liquids to a full diet, including milk and solid food. If the gas- 
trectomy is done for peptic ulcer, the objective of the operation is 
to obviate the need for ulcer diets and the patient should there- 
fore be so told and instructed to eat well of anything he likes 
(aside from rich, greasy and highly spiced foods). He should also 
be told that there is often a short transitional period, lasting a 
few days to a few weeks, during which the gastrointestinal tract 
becomes adjusted to the new anatomic arrangement. During this 
period it is usually advisable for the patient to eat small amounts 
frequently, particularly if but a small amount of stomach 
remains. 


BLEEDING FROM NASOPHARYNX 


To THE Epiror:—A 44 year old man has had slight bleeding 
from the nasopharynx for two years. He has a history of 
hay fever. Examination of the nasopharynx discloses a 
brownish bloody discharge on the right side, from the region 
above the posterior tip of the inferior turbinate, but the 
site of origin cannot be seen. Other results of examination 
were normal except for some hypertrophy of the nasal 
mucosa. Two biopsies of the area of bleeding disclosed no 
abnormalities. Sinus x-rays were normal, What further mea- 
sures Should be taken in regard to diagnosis and treatment? 

M.D., Illinois. 


ANSWER.—In the event they have not been employed during 
examination of the nasopharynx, the nasopharyngoscope and 
the pharyngoscope may well be used, especially since effective 
treatment depends on establishment of an accurate diagnosis. 
Cystic degeneration of the seromucinous glands in the naso- 
pharynx should be considered and a cytological and chemical 
analysis of the bloody discharge made. The condition could be 
due to low grade infection of the mucosal lining of a per- 
sistent nasopharyngeal bursa, an entity known as Thornwaldt’s 
disease, which is not infrequently accompanied by a slight 
amount of bleeding. Treatment of Thornwaldt’s disease in- 
volves destruction of the lining mucosa of the bursa by means 
of a silver nitrate stick, trichloracetic acid or electrodesiccation. 
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SCREENING SCHOOL CHILDREN 

FOR VISUAL ERRORS 

To THE EDITOR fmong public health personnel there is a 
er the relative merits of the Snellen chart (for 


controversy 1 
terates) and the Massachusetts vision-testing apparatus for 
screenine school children for refractive errors. ls the Massa- 
chusetts sion-testing method superior, and do its advan- 
faves compensate for the extra investment of money and time 
necessary for Us a fron M.D., Michigan 
ANSWER The Massachusetts vision test is an important step 
forward that, in addition to the Snellen test, which screens 
out myopia and all other defects which impair vision (and 
whic in integral part of the Massachusetts vision test), it in- 
cludes a simple but effective and inexpensive test for hyper- 
metropia of + 7S D or over and for significant amounts of 
heterophoria which do not affect vision and does it in a simple 
Te SS eXpe ve way than the tests advertised by several 
Ihe Snellen test alone fails to screen out a good many cases 
needing care. The Massachusetts and similar tests pick up many 
yf these (as is highly desirable). They include also a moderate 
otct who do not need glasses This ts un ivoidable. 
nust De nderstood that the child is referred to the specialist 
without any diagnos or hint given as to what the school test 
iled—only that the test showed that there were grounds for 
specting that treatment was needed 
Those who are in charge must be painstakingly trained to deal 
witl ¢ paret o tactfully and wisely that they will feel it is 
i privilege of great value to have their children shown to be 
healthy and normal and to have this proof that the school is 
‘ nd spar no pains to make sure that their children will 
not ffer from neglect. Also these parents should be made to 
ilize that the methods of school examination, in order to de- 
ct the defect children, must inevitably subject some normal 
mes to the inconvenience and expense of an examination by 
in expert 


RHEUMATOID ARTHRITIS AND PREGNANCY 


Io THE EDIror { 58 vear old woman has had rheumatoid 


imitation of motion of any joint, for 38 


ears. Her ’ heen diagnosed by many internists 
She hecame orse during each of two preenancies. She has 
hr evel , ent, up to the most recent, without success 
! started tre ent desoxvcorticosterone acetate, 5 my 
ntramuscular ind ascorbic acid, 1,000 me. intravenously. 
Her pains became worse, and her temperature increased a 
deeree for two or three davs after each injection. X-rays 


heumatoid arthritis, but results of physical 
unination for arthritis are entirely normal. She has fre- 
‘ arthritic pain not relieved by the usual drues. 
HW hial volld Ou Suevest 

F. M. Logsdon, M.D., Marfa, Texas. 


ANSWER Assuming that the diagnosis is correct as stated, 
it seems necessary, nevertheless, to indicate that the diagnosis 
may need to be reviewed. The inquirer states that the patient 
shows no limitation of motion in any joint and that results of 
physical examination for arthritis are entirely normal. This is 
certainly unusual for a patient who has had rheumatoid arth- 
ritis for 38 years. Absence of physical findings for so long 
suggests the possibility that the patient may have been suffer- 
ing from fibrositis. If the diagnosis of rheumatoid arthritis is 
correct, it is necessary to comment on the statement that 
symptoms have been aggravated during pregnancy. In at least 
85 per cent of cases the opposite effect is observed. Symptoms 
of rheumatoid arthritis are relieved by pregnancy. Occasionally, 
however, symptoms may not be notably relieved, and in rare 
instances aggravation of symptoms may occur in pregnancy 
for unknown reasons. This patient’s experiences during preg- 
nancy cannot, therefore, be used to support or refute the 
diagnosis as given. Experiences with desoxycorticosterone ace- 
tate in association with ascorbic acid as a treatment measure 
for rheumatoid arthritis have repeatedly proved unsatisfactory, 
and in some instances this therapy can aggravate symptoms 
rather than relieve them. If hormone therapy is to be under- 
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taken for this patient, it would seem more reasonable that one 
use cortisone and follow dosage plans outlined in published 
papers (Hench, P. S.; Kendall, E. C.; Slocumb, C. H., and Pol. 
ley, H. F.: Effects of Cortisone Acetate and Pituitary ACTH op 
Rheumatoid Arthritis, Rheumatic Fever, and Certain Other Cop. 
ditions, Arch. Int. Med. 85:545 [April] 1950; Boland, E. w, 
and Headley, N. E.: Management of Rheumatoid Arthritis with 
Smaller (Maintenance) Doses of Cortisone Acetate, J. A. M. 4 
144:365 [Sept. 30] 1950; Rosenberg, E. F.: Rheumatoid Arthritis 
Therapy with Pituitary Adrenocorticotropin, Cortisone, and 
Various Adrenal Steroids, M. Clin. North America 35:3 (Jan) 
1951). 


FREQUENT URINATION IN) SIBLINGS 

To tHe Eprror:—/ have observed three members of one 
family, two males, ages 46 and 40, and one female, aged 33 
all of whom have had urgency and frequency of urination 
since puberty. All three have been examined, and all find. 
ings are negative for genitourinary pathology. Is it possible 
that in all three there is a congenital or familial psycho- 
neurogenic bladder? No gross or apparent psychological or 
emotional problems have been uncovered in any of them 
What would you suggest? 

L. A. Cibelli, M.D., New York. 


ANSWER.—The incidence of urgency and frequency of uri- 
nation since puberty in three members of one family without 
apparent etiologic organic lesions is unusual. Urinary frequency 
in the female may be caused by lesions that may be difficult 
to detect on casual clinical examination. Interstitial cystitis 
with little or no cystoscopic evidence, chronic urethritis with 
moderate pathological changes in the urethra, infection of 
urethral and periurethral glands, obscure urethrocele and 
various other lesions may be easily overlooked by urinalysis 
and by cystoscopic or urethroscopic examination. In the male, 
chronic verumontanitis with or without prostatitis and vesicu- 
litis may cause frequent urination without evidence of infection 
in the urinary tract revealed by casual examination. If any of 
these conditions exist, dilatation of the urethra followed by 
local medication usually relieves the symptoms. It may be 
well to try such treatment empirically even if clinical evidence 
of organic lesions is lacking. 

Patients are sometimes observed, however, who have a ten- 
dency to urinate more frequently than average in the absence 
of any organic lesion in the urogenital tract. It would be logr 
cal to infer that such symptoms may be of a functional type 
Such persons may have hypersensitive innervation of bladder 
control, which causes them to respond to the slightest stimuli. 
This tendency has been observed in several members of the 
same family and could be explained best on a psychoneurogenic 
basis. In the absence of any specific medication for such 
patients, there are several antispasmodic drugs that might bk 
tried. In some cases frequent micturition has been reduced 
by alkalinization of the urine. The possibility of allergy could 
be considered, although an uninterrupted persistence of symp- 
toms since puberty would make it doubtful. 


BROMIDE IN THE BLOOD SERUM 
To THE Eptror:—What is the bromide level in the blood during 
bromide intoxication? I can find no literature on this subject 
and would greatly appreciate this data. 
A. Del Giudice, M.D., Binghamton, N. Y. 


ANSWER.—Wikoff and his colleagues (J. Lab. & Clin. Med. 
24:427, 1939), as quoted by Kolmer (Clinical Diagnosis bY 
Laboratory Examinations, ed. 2, New York, Appleton-Century- 
Crofts, Inc., 1949), reported that the normal bromide of the 
blood serum varies from 0.33 to 1.73 mg. per 100 cc. A blood 
bromide concentration of 150 mg. per cubic centimeter 1s co 
sidered the upper limit of safety and amounts above 150 mg. 
are usually accompanied by signs of intoxication. Howevel 
some patients may tolerate concentrations as high as 200 mg 
per cubic centimeter. It is not uncommon to find, in patients 
who have been taking bromides for a long time and have brome 
derma, a concentration of 75 to 100 mg. per cubic centimeter 
more. 
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INCOMPLETE RIGHT BUNDLE BRANCH BLOCK 


Epror:—/ examined a 6 year old boy last summer 


) THI 
ape noted a systolic murmur; other findings were negative. 
The heart had been normal eight months previously. There 
had bee? nor intervening illnesses of the upper respiratory 
type + nothine indicating rheumatic fever. An electro- 
cardi showed an incomplete right bundle branch block 
and n nce of rheumatic carditis, and a recheck showed 
simila nes. The child has been symptom free and has 
had tints. The electrocardiogram taken four months 
later s { incomplete right bundle branch block with a 
convers f the T waves in leads V. and V, from an in- 
verte tion to an upright position, but no evidence of 
rheum fever. An x-ray of the chest showed some sug- 
gestion tral disease. | would appreciate a discussion 
of the ance of these electrocardiographic findings. 
Norman L. Schmitt, M.D., Detroit 
ANSWI fhe diagnosis of incomplete right bundle branch 
block m lifficult. Similar changes may result from right 
ventric rtrophy. The two conditions may coexist. When 
the QRS 0.11 second in duration and S, prominent in 
the stand ds, V leads should be recorded. A late R' in 
V.... foll the initial small R spike usually indicates incom- 
plete right le branch block. In view of the history and find- 
ngs, a d s of active rheumatic carditis is not justified. 
The cor n disturbance may be of congenital origin. An 
old, he ecognized lesion of rheumatic or other origin 
could be nsible. Treatment should be expectant. Discus- 
sion of 1 »blem with the parents should be guarded. 


GASTRIC ULCER IN| AN INFANT 


To THE | l referred a newborn child to a pediatrician 
hecau aby was not doing well. Nothing specific could 
he fe the child did not gain and appeared pale. The 
pediat ifter several weeks, gave a diagnosis of gastric 
ulcer. | never seen, or read of, gastric ulcer in the new- 
born, I minent, 


Herbert B. Potthoff, M.D., Winslow, Ariz 


ANSWER.—-Gastric and duodenal ulcers were once considered 

ind early childhood, but many instances were 
rlooked in the past. In one third or more of the 
reported ca ilcers have been found at autopsy of infants and 
children dy of other causes. Ulcers in the duodenum are said 
to be 10 times as frequent as those occurring in the stomach, and 
70 per cent of the reported cases of duodenal ulcer have been 
observed between the ages of 6 weeks and 5 months; 10 per cent 
of the duodenal ulcers occur in the newborn. Hemorrhage is the 
only symptom of duodenal ulcer, and the blood may be either 
vomited or passed in the stool. 


rare in int 


probably o 


I'wo reports on gastric and duodenal ulcer in infancy appeared 
in the December 1950 issue of the Journal of Pediatrics: “Bleed- 
ing Duodenal Ulcer in Infancy: A Surgical Problem,” by George 
W. Plummer and Samuel J. Stabins, and “Perforated Gastric 
_ in a Newborn Infant,” by Lydia T. Wright and Beatrice 

- MOT. 


PYROGENS AND ESSENTIAL HYPERTENSION 
To tHE Eptror:—Can vou give me any information on essen- 
tial hypertension with fever therapy? 


Roger C. Smith, M.D., New Haven, Ind. 


ANSWER.—Several reports have appeared concerning the 
therapeutic effects of intravenous injection of bacterial pyro- 
gens. These soluble glucosides are bacterial products which are 
—— removed from fluids prepared for intravenous infusion 
© avoid febrile reactions. Page and Taylor, reporting in 
modern concepts of cardiovascular disease, used pyromen,® a 
that thee oeen marketed by Baxter Laboratories, and stated 
raf os, pn a daily intravenous injection for five to 
modifyin oll - » Starting with 0.5 cc. of the solution and 
omen : ome Cone until temperatures of 103 F. to 104 F. were 

ently obtained. These authors state that it is important 


to limi ' : . : . , 
limit the application of this method to patients with good 
renal function 
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Essentially, the intravenous application of soluble bacterial 
pyrogens in the therapy of hypertensive disease is still in the 
stage of clinical experimentation. Fever is a violent systemic 
reaction, affecting the hydration of tissues, and may thus in- 
itiate undesirable as well as desirable changes in the tissues, 
both vascular and parenchymal. It has been reported that fever 
therapy caused papilledema to disappear from the retinas of 
patients with malignant hypertension, but this does not prove 
that damage may not have been done elsewhere. In the man 
agement of early benign, so-called essential, hypertension one 
must remember that these patients feel well, are normally vig 
orous and energetic and often resent the implication that the) 
are ill. Therefore, any therapy requiring frequent injections 
and/or discomfort, such as a violent febrile reaction, will rarely 
be persisted in unless the patient is excessively apprehensive. 
It is most important not to add to anxiety. Thus it appears 
doubtful that pyrogen therapy will be a significant addition 
to the therapeutic armamentarium in hypertensive disease other 
than for the late malignant form. 


INDUCED ADRENAL ATROPHY 

lo tHE Epiror:—Are there records of anv carefully made 
postmortem studies of the pituitary and adrenals in patients 
with chronic rheumatoid arthritis not treated with hormones 
and patients treated for long periods with pituitary adreno- 


Will life be 


shortened by cortex atrophy if the patient is given replace- 


corticotropic hormone (ACTH) or cortisone 


ment therapy with cortisone or by pituitary damage and 
premature adrenal exhaustion if pituitary adrenoe orticotropu 
hormone iS given. M.D... New York. 


ANSWER.—To date, there is no evidence that the atrophy 
of the adrenal induced by cortisone therapy or the hyper- 
activity induced by pituitary adrenocorticotropic hormone 
results in any permanent disturbance in adrenal function afte 
treatment has been withdrawn. Functional studies carried out 
by a number of investigators revealed the restoration to normal 
of hormonal activity following the withdrawal of these agents. 


ARSENIC AND DIMERCAPROL 

To THE Epitor:—A 63 year old woman was admitted to the 
hospital claiming to have taken arsenic. She received 4.5 
cc. of dimercaprol (BAL) immediately and 2.5 cc. every 
four hours thereafter. She died on the fifth day, after a total 
dosage of 36 cc. Autopsy revealed acute ulcers in the stom- 
ach and throughout the colon and degenerative changes in 
the liver. Toxicological studies of the brain, liver and kid- 
neys were negative for the heavy metals, in particular, 
arsenic, Could the dimercaprol therapy prevent the identi- 
fication of arsenic, or other poison, in the tissues? 


N. H. Stoer, M.D., Shreveport, La. 


ANSWER.—Arsenic, had it been present in the tissues of the 
deceased person, would have been detected by any of the 
commonly employed quantitative toxicological procedures. It 
is not difficult to establish the presence of as little as 1 micro- 
gram per 100 Gm. of tissue by means of the relatively simple 
Gutzeit test, for example. The presence of dimercaprol would 
not affect the detection of arsenic by any procedure in which 
the tissues are completely destroyed by wet or dry ashing. 
Since arsenic was not detected postmortem, the question arises 
as to whether it could have been the cause of the ulceration 
of the gastrointestinal tract and the degenerative changes in the 
liver and kidneys. In the absence of further information it will 
be assumed that these changes were of recent origin and that 
the alleged ingestion of arsenic occurred shortly before ad- 
mission to the hospital. Although dimercaprol may enhance 
the urinary excretion of arsenic in the human being, it appears 
unlikely that it could do so to such an extent as to prevent its 
chemical detection after five days, particularly if the amount 
of arsenic ingested were sufficient to be acutely toxic and ulti- 
mately fatal. It appears that urinary arsenic determination dur- 
ing hospitalization would have been an important aid in 
evaluation of the validity of the diagnosis and in the determi- 
nation of the efficacy of the treatment. 
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VITAMINS 

lo THI Ep OR ! ; s heen ft i 11 nin concen 

4 § and cl ‘ , é hetter mo 

‘ ; } ) ; mse and is also taku ol 
é Recent S/le eve f Cd acktle ) } it 
4 4 Osfeoarinris w ile ] nPar and 

iy } ‘ ivs faken abe a quart of mii 

/ ; ntrat ntraur ite Would 

nt a vitamin B preparation? Hen 
int a ; mal ] é mailient le ids a 
.) s firm su wt fort hack. 1 ralad 

VeStiOns Vp Vew York 
\NSWEI € no reason to believe that the vitamin con- 
trate taken by this patient is in any way related to the 
steoarthritis of her spine. This type of arthritis at her time of 
\tremely common, and it is probably, in the last analysis, 


xpression of the wear and tear of life. Whether a patient 
who is properly nourished and has no impairment of her ali 
iry tract, as ipparently true of this patient, should take 
polyvitamin mixture throughout the years is questionable 


iart of milk a-day is proper and should not in itself 
indicate the vitamins. Regarding the thiamine, no spe 
cific need is apparent; if the physician wishes, there would be 
o harm in his giving 10 mg. of thiamine hydrochloride by 


nouth in tablet form three times daily for a limited period, per- 


ips two or three months. The importance of a balanced diet 
hould be emphasized. The patient should learn that, for the 
tenance of robust health, vitamins should as a rule be 

) i i from tl food 


ELECTRICAL POTENTIALS IN) DEATH 


lo tHE EDITOR What is the usual sequence of disappearance 
tentials in the dvine human, e. g., brain wave 
na frocardioerapnt activi if fais was ? 4 
‘ ‘ ) anans sit been worked out for animals 
VJ D { fal 

\NSWER If deatt s due to failure of the heartbeat, the 
rocardiographic activity disappears before the electrical 
ty of the cortex (electroencephalogram), but, if death ts 
fue to respiratory failure or to a gradual circulatory failure, the 
c ‘ctroencephalog! phic ictivily usually disappears before the 
trocardographic. The cortex is much more sensitive than 

the heart to lack of oxygen and to hypoglycemia 
sometime ifter the heart has failed and both types of 
nave ntirely disappeared recovery of the heartbeat 
occur. The electrocardiogram is a sensitive indicator of 
h recovery. After a few heartbeats, as evidenced in the elec- 
trocardiogram, the electrical activity of the brain may revive 
This can occur, however, only if the nutrition of the brain 
en and cose supply) has not been impaired too seriously 

for too long 

Most of the information on this subject has been obtained 
from animal studies, but Dr. Robert Schwab, of the Massa- 
etts General Hospital, has studied the electrocardiographic 
1! the electroencephalographic activity prior to and during 
in in a human De e (The Measurement of Body Currents, 


fmer. Inst. of Electrical Engineers 60: 1941) 


PLUBERCULOUS ARTHRITIS 


lo THE EDITOR f tient has tuberculous arthritis of ¢ 
4 iven rir? ivteriau MW nal dilutions and dosages would 
; Have , heneficial effects been reported 
rt Slat [re [?? nt oF tuber ilous artnritis 


S$. D. Austin, M.D., Clarksdale, Miss 


Streptomycin apparently has not been used int: 

ly, and it would be most difficult to continue such a 
nethod of administration. The ordinary intramuscular method 
ill answer the purpose. The dosage should be about | Gm. 
i day for 60 to 90 days, or longer if the wound is still unhealed 


it continues to progress favorably. Damage to the eighth 





J.A.M.A., Aug. 4, 195) 


nerve may be suspected if any vertigo or similar SYMptoms 
appeal 

Administration of 12 Gm. of paraaminosalicylic acid daj 
would be much more rational, and the streptomycin dose 
should be spaced further apart. It is common practice now : 
give two doses a week of streptomycin, and daily doses 
paraaminosalicylic acid. The paraaminosalicylic acid jis give, 
four times a day, in water, near meal time, so as to protect 
against the irritant action on the stomach. It is better to give 
the sodium salt, which is available at all the large drug houses 
Many authorities prescribe dihydrostreptomycin instead 9 
streptomycin. This drug seems to be slightly less neurotoxic 
and dosage up to 1.5 Gm. a day may be given. While the strep 
tomycin and dihydrostreptomycin are usually given in interya\ 
ranging from 45 to 90 days, paraaminosalicylic acid may be 
continued for several months if improvement continues, 


SMALL GENITALIA 
lo THE Eptror { 30 vear old man, in good health, weigh 
155 pounds | 70 Ae.) and 5 feet 10 inches (178 cn iS appar- 


ently normal except for the size of his genitalia. His Peni 
in erection is about 4'2 inches (11.4 cm.) lone and abou 
+ ine he s (10.75 cm.) in circumference. His lest les and 
scrotum are small. Orgasm in intercourse takes an undy 
lone time. | eave him a seven week course of A. P. L 
(chorionic gonadotropin preparation), 500 to 750 units, three 
! then fol- 


times weekly No noticeable change took place 


lowed with intramuscular injections of testosterone propio- 
nate, 25 to 37.5 me. three times weekly for six weeks, an 
no change in sex organs has taken place. His basal metabolic 
rate, ascertained before these treatments were be n, is—J 


Kindly advise the therapy indicated. Yep. N York. 


ANSWER.—If the sexual organs of this man were atrophic 
because of a deficiency of male hormone, substitution therapy 
with testosterone would restore the organs to their norma 
size. Since this patient had no response from adequate replace- 
ment therapy, it can be deduced that the size of his sexua 
organs are normal from an endocrine standpoi and no 
further growth can be obtained beyond this stage. The smal 
size of the genitalia is apparently a genetic characteristic, and 
any distress he may have because of this should be corrected 
as much as possible by reassurance and elimination of doubts 


as to his sexual potency. 


SHAVING THE SCALP 
lo tHe Epiror:—/s there any scientific truth to the repeated ob 
servation that shaving the scalp causes hair to curl? Shaving 
the scalp is usually recommended after recovery from an acul 
infectious disease lf the hair curls, is if due to the fever, o 


to the shavine, or is it another fallacy \/.D.. Indiana. 


ANSWER.—There is no scientific evidence to support the con 
tention that shaving the scalp causes the hair to curl. It is also 
rumored, but not confirmed by controlled observations, that 
reentgen epilation of the scalp will result in the hair's being curly 
when it grows back. There is no scientific support for the belief 
that shaving the scalp or prolonged fever will produce curly hait 


MAINTAINING COLLAPSE IN TUBERCULOUS CASE 


lo tHE Epiror:—Mineral oil has been used extensively ¢ 
oleothorax to maintain a permanent or semipermanent Co 
lapse in tuberculous cases. Is there any evidence that mineré 
oil as used in these cases pre dispose Ss fo malignant change 


\/.D., Missouri. 


ANSWER.—There is no evidence that liquid petrolatum (min- 
eral oil) predisposes to cancer when used to maintain 4 semr- 
permanent collapse of the lung in tuberculosis. Occasionally 
there will be a foreign body reaction on the tissue surface 
approximating the oil, but nothing more serious than this has 
been reported. To obviate any possibility of cancer due to coal 
tar products, one might use poppy seed oil, which is less 
irritating. 




















